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 Most preschoolers fail to meet recommended guidelines for physical activity, and those attending 
family child care settings spend nine minutes or less per hour of care in physical activity compared to the 
recommended 15 minutes per hour of care. Family child care providers (FCCPs) and settings play a 
fundamental role in shaping preschool children’s development, including their physical activity 
behaviors. However, there is a dearth of research focused on the promotion of children's physical activity 
within the family child care context, in part because the population is logistically difficult to reach. 
Through a socioecological lens, this mixed-method dissertation examines the spatial and social processes 
by which FCCPs shape opportunities for preschoolers’ physical activity engagement in their community 
context. This study contributed to a better understanding of how physical activity practices and behaviors 
are embedded in the context and physical spaces of FCCPs. 
 Data from this study came from a sample of family child care providers from a Midwestern U.S. 
state, gathered between December 2013 to April 2017 as part of the Family Child Care Health Study. The 
data for this dissertation project included approximately 342 family child care homes with a sub-set of 21 
FCCPs recruited from the larger pool who completed 42 qualitative, semi-structured interviews (two per 
FCCP). Descriptive GIS methods were used to shed light on environmental features linked to each family 
child care home. Descriptive statistics were performed to summarize demographic characteristics of 
FCCPs in the qualitative subsample. Sociospatial grounded theory and analytical induction approaches 
facilitated analyses of narrative data from these FCCPs, and subsequent development of theoretical 
frameworks shed light on the processes by which they promote physical activity in the family child care 
context.  
 Overall, a theoretical framework emerged from the data that explains sociospatial processes 
shaping preschoolers’ physical activity opportunities within the Family Child Care Physical Activity 
ecology. Key contextual factors (i.e., state- and site-level policies, access to indoor and outdoor spaces, 
FCCPs program capabilities) shape these opportunities through the core category of flexible physical 
activity programming. This programming ensures developmentally diverse children in mixed-age groups 
are able engage in what is known in the literature as "children's play." While FCCPs were asked about 
physical activity more generally, their conceptualization within this context revolves around the 
promotion of play for various purposes, including play for: 1) enjoyment and self-expression; 2) for 
expending children's exuberant excess of energy; 3) free, aimless, and diverting activity without purpose; 
4) motor skill development. This framework may now serve as a secondary tool for examining 
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Chapter One: Introduction 
The World Health Organization (WHO) defines physical activity as any bodily movement 
produced by skeletal muscles that requires energy expenditure (World Health Organization, 2013), 
whereas physical inactivity is known as insufficient participation in physical activity, increase in 
sedentary behavior, and increase in the use of "passive" modes of transportation (WHO, 2016). In 2009, 
the global prevalence of physical inactivity was 17% (Kohl et al., 2012). Being physically inactive is the 
fourth leading risk factor for global mortality, causing an estimated 3.2 million deaths globally (Kohl et 
al., 2012; WHO, 2016). Currently, there is little to no knowledge of how to successfully promote 
sustained physical activity behaviors throughout the lifespan (Stodden et al., 2008, Stodden & Holfelder, 
2013). More research is needed to identify strategies for early intervention by which young children 
increase their engagement in physical activity and contribute to WHO’s initiative to reduce existing 
physical inactivity by 10% on or before 2025 (WHO, 2016). While young children need between two and 
three hours of structured and unstructured physical activity each day (National Association for Sport and 
Physical Education, 2002; 2009; Pate & O’Neill, 2012), most preschoolers fail to meet this guideline 
(Beets, Bornstein, Dowda, & Pate, 2011).  
Research shows that barely 33% of children and youth engage in “adequate” physical activity 
(Ekelund et al., 2012). Preschoolers (under five years of age) spend around 80% of their time engaging in 
sedentary behavior or at most light physical activity (Freedson, Pober & Janz, 2005). Evidence suggests 
that there is notable variation in the amount of preschoolers’ physical activity, with many engaging in less 
than half of the minimum recommended 15 minutes per hour (Pate, Pfeiffer, Trost, Ziegler, & Dowda, 
2004). In one recent study, less than half of preschoolers were physically active for an average of 15 
minutes per hour (Pate et al., 2015), and another study documented only nine minutes of physical activity 
per hour (Delaney, Monsivais, & Johnson, 2014). 
The low levels of physical activity among preschoolers warrants increased engagement in these 
behaviors to support health, development, and wellbeing across the lifespan (Reilly, 2008). A substantial 
body of literature has demonstrated the links between children’s decreased physical activity and the 
obesity epidemic in the United States (Dhar & Robinson, 2016; Harvard School of Public Health, 2013; 
McCambridge et al., 2006). Likewise, physical activity plays a critical role in promoting social and 
psychological development (Timmons, Naylor, & Pfeiffer, 2007; Timmons et al. 2012). Physical activity 
also is linked to the mastery of motor skills (Figueroa & An, 2016; Robinson et al., 2015; Stodden et al., 
2008) and future health status (Timmons, Naylor, & Pfeiffer, 2007; Timmons et al., 2012). It also plays a 
critical role in early attitudes, habit formation, and patterns that have later implications for physical 
activity in adulthood and beyond (Cleland, Dwyer & Venn, 2012; Telama et al., 2014). 




preschoolers (Davison & Lawson, 2006). With increased urbanization in today’s world, there are several 
environmental factors that influence participation in physical activity (WHO, 2016). Also, there are 
multiple contexts (e.g., home, school, child care) that greatly influence the amount of daily physical 
activity in which a child participates (Østbye et al., 2013; Smith et al., 2016). It has been recently 
recommended that these contexts should promote childhood physical activity by providing activity-
promoting resources, programming by education and care providers, and the adoption of other physical 
activity-promoting practices and policies (United States National Physical Activity Plan, 2016). Indeed, 
previous research suggests that critical contexts like child care can shape opportunities for preschoolers’ 
optimal physical activity participation (Kaphingst, French, & Story, 2006). 
In fact, the child care environment is of particular importance for shaping many preschoolers’ 
physical activity participation (Cosco, 2006; Finn, Johannsen, & Specker, 2002). Research has shown that 
time spent in child care environments shapes physical activity for young children (Finn, Johannsen, & 
Specker 2002; Pate et al., 2004), and studies show that these settings and providers play a critical role in 
influencing children’s health behaviors (Gubbels, Kremers, Stafleu, 2010). Considered important 
gatekeepers, child care providers are in an ideal position to act as facilitators and arrange the available 
physical environment of the child care setting to enable more physical activity opportunities for 
preschoolers (Rosenthal, Crowley, & Curry, 2013). The practices and attitudes of child care providers are 
key drivers of preschoolers’ physical activity in this context (Brennan, Castro, & Brownson, 2011). 
Among the multiple environmental factors in the child care context that may impact preschoolers’ 
physical activity, the organization of the environment and providers’ physical activity programming 
practices are known correlates that require further examination (Delaney, Monsivais, & Johnson, 2014; 
Tandon et al., 2014; 2016).  
There are different types of nonparental child care, of which the most common formal types are 
center-based child care and home-based family child care. While center-based care typically includes 
multiple providers and often age-segregated classrooms in a common public building or facility, home-
based child care (or family child care) most often occurs in private homes with smaller groups of mixed-
age children (Office of Personnel Management, 2016). While family child care is the second-largest 
source of non-relative care for preschoolers (Forum on Child and Family Statistics, 2009; Morrissey & 
Banghart, 2007; National Association of Child Care Resource & Referral Agencies, 2012; U.S. Census 
Bureau, 2013), research on this type of care is less common than center care research (Gunter, Rice, 
Ward, & Trost, 2012). In general, family child care providers (FCCPs) vary widely by characteristics of 
race, age, educational attainment, and socioeconomic status, and compared to center-based providers, 
most are less educated and have lower incomes and fewer training opportunities that support their job 




mostly female (95%), and 90% are parents themselves. Also, about 33% care for their own children in 
addition to unrelated children (Forum on Child and Family Statistics, 2009; Morrissey & Banghart, 2007).  
Characteristics of these FCCPs and other contextual features may hold the key to physical activity 
opportunities for children in this child care setting (Rosenthal, Crowley, & Curry, 2013). Family child 
care settings in particular are a vital context for health promotion (Kim, Shim, Wiley, Kim, & McBride, 
2012) and for promotion of preschoolers’ physical activity (Delaney, Monsivais, & Johnson, 2014; 
Tandon et al., 2016). Many preschoolers spend a substantial portion of their week in family child care 
homes (U.S. Census Bureau 2013), with multiple opportunities to engage in a variety of activities crafted 
by their providers. Though many children are in family child care at any given time, these sites remain the 
least researched of child care types, perhaps because these home-based businesses are logistically 
challenging to engage in research (Gunter et al. 2012). Indeed, involving FCCPs is critical for examining 
how they and the contextual features within family child care homes shape preschoolers’ physical activity 
opportunities. There is a clear need to better understand the processes by which these types of settings and 
their providers shape opportunities for young children’s participation in physical activity, especially in the 
low-resourced family child care setting. 
A still scarce but growing body of evidence suggests that preschoolers are mostly inactive in 
family child care (Delaney, Monsivais, & Johnson 2014; Gunter et al., 2012; Temple, Naylor, Rhodes, & 
Higgins, 2009) and that various contextual factors strongly influence preschoolers’ physical activity 
opportunities and participation (Figueroa & Wiley, 2016; Gubbels et al., 2011; Squibb & King, 1996; 
Trawick-Smith, 1992; Trost, Messner, Fitzgerald, & Roths, 2009, 2011). Supportive physical activity 
environments lead to greater levels of physical activity behavior among preschoolers (Bower et al., 2008). 
Supportive environments that are associated with physical activity behaviors among preschoolers include 
opportunities that promote structured physical activity participation, outdoor play, time set aside for 
physical activity, provision of portable and fixed play equipment, and access to open space (Hannon & 
Brown, 2008). The social environment also provides considerable contributions to preschoolers’ physical 
activity; when physical activities are led and/or arranged by an adult leader (e.g., family child care 
provider), children’s physical activity increases (Hannon & Brown, 2008).  
The status quo of evidenced socioecological influences on preschoolers’ physical activity 
promotion within family child care lacks an understanding of the processes by which both the physical 
resources within and near the family child care environment and FCCPs themselves shape preschoolers’ 
physical activity opportunities. Evidence suggests that many preschoolers who attend family child care 
are offered significantly fewer physical activity opportunities than recommended (Tandon, Saelens, & 
Christakis, 2015). To take it a step further, little is known about the interconnectedness between the 




understudied context. This study aims to address such gaps in the existing literature. 
Purpose and Significance of this Study 
Physical activity enhances young children’s health and wellbeing across the lifespan, including 
prevention of chronic diseases, better growth and development, and overall quality of life (Booth, 
Roberts, & Laye 2012; Carson et al., 2015; Timmons et al., 2012). Recent research has argued that it is 
unclear how factors in the home and neighborhood influence physical activity (Martin-Biggers, Cheng, 
Spaccarotella, & Byrd-Bredbenner, 2016). And though existing instruments have been developed, there 
are no gold standards for assessing these factors, particularly in the family child care context (Martin-
Biggers et al., 2016).  
In addition, the promotion of physical activity in this population is part of a complex system 
interwoven with socioecological components (i.e., physical activity-promoting resources, FCCPs 
practices), FCCPs relevant professional training, and other key environmental factors across the different 
levels of the system in which children are situated (Jess, Keay, & Carse, 2014). Therefore, 
multidimensional approaches are warranted to examine the intertwined relationships among these 
multiple socioecological components that shape preschoolers’ opportunities for physical activity. As a 
start, this study will investigate these components using an integrated theoretical lens to identify the 
multiple areas of influence within the family child care system. 
To better understand how these factors are associated with preschoolers’ physical activity in 
family child care, we first need an ample understanding of the context of these features, including the 
physical spaces, types of activities, and perceptions of these from the gatekeepers, FCCPs. To my 
knowledge, there is no previous research examining the family child care physical activity environment 
through a sociospatial lens. Sociospatial is defined as an integrated examination of space, place, and 
social indicators in a holistic fashion (Steinberg & Steinberg, 2015); thus, this study explored the spatial 
and social processes by which FCCPs (and their homes) shape physical activity opportunities for 
preschoolers. 
The Current Project 
Based on past literature, children’s physical activity behaviors are influenced by a wide range of 
factors including: outdoor and indoor spaces; equipment; FCCPs professional development and 
programming practices. Understanding the processes by which these factors shape preschoolers’ physical 
activity requires knowledge of the FCCPs’ daily programming and the complex interplay of important 
socioecological factors in these settings. Selection of appropriate methods is a key first step. In contrast to 
purely quantitative methods, mixed methodology with a core qualitative approach embraces complexity 




activity behavior, rather than ‘what’ and ‘how many/how much’ questions that quantitative methods can 
address more efficiently.  
In this project, I examine FCCPs’ awareness of children’s physical activity opportunities within 
their program, especially in terms of making meaning of their role in shaping a program with daily 
opportunities for preschoolers to engage in physical activity behavior. The overarching goal of this 
project is to build a theoretical understanding of the sociospatial processes by which FCCPs shape 
preschoolers’ physical activity opportunities within this context. Various facilitators and inhibitors of 
physical activity promotion in family child care settings have been documented, as well as 
socioecological factors associated with preschoolers’ physical activity. However, we understand little 
about the processes responsible for these associations. This study will employ a mixed-method, 
systematic approach to bridge this gap in the literature and advance knowledge about the promotion of 
preschoolers’ physical activity in family child care settings. The long-term goal is to advance a common 

























Chapter Two: Literature Review 
Defining FCCPA Ecology 
The term ecology is rooted in the ancient Greek word “oikos” (Lotze, Lewis, Boardman, Davies, 
& Ostwald, 1999), which has had variations in meaning mostly related to “family” and “household.” The 
concept of ecology refers to the interrelations between organisms and their environments (Stokols, 1992) 
and can be simply understood as patterns that connect different networks and systems together to create a 
more complex whole (Bateson, 2000). This concept includes individual systems and their inter-
connectedness with multiple factors, including social, economic, and environmental factors (Bateson, 
2000). Family child care serves as a specific ecology relevant to many children’s health.  
I begin by advancing a preliminary model that is informed by past socioecological models applied 
to this context (Cosco, 2006; Kontos, 1994; Porter et al., 2010) and literature on physical activity in early 
childhood (Aziz & Said, 2012; Dyment & Coleman, 2012, 2013; Gunter et al., 2012; Naylor & Temple, 
2013; Rice, 2012; Temple, 2005; Temple & O’Connor, 2004; Temple & Naylor, 2010): the Family Child 
Care Physical Activity (FCCPA) ecology. It is conceptualized as an activity setting with embedded 
relationships between environmental features (e.g., space and play equipment) and provider features (e.g., 
practices and training), both of which ultimately influence preschoolers’ physical activity outcomes. By 
employing a socioecological theoretical lens, the FCCPA Ecology model permits initial examination of 
family child care as an activity setting that impacts preschoolers’ physical activity. Addressing the 
limitations of traditional socioecological models will require a second theory to address important 
interconnection amongst socioecolgical factors within the activity setting.  
A careful look at the activity context for preschoolers’ physical activity requires a detailed 
depiction and operationalization of the environment in which preschoolers are active (or not). The fact 
that there are no established policies or regulations across family child care homes means that 
programming of activities and available resources (along with other factors) vary widely (Duffey, Slining, 
& Benjamin Neelon, 2014). The complexity within the family child care environment, which includes 
both the physical environment and the providers themselves, must be unpacked to identify the aspects of 
the family child care ecology that facilitate or inhibit preschoolers’ physical activity.  
Theoretical Framework 
The use of socioecological models allows the theoretical inspection of contextual factors in 
relation to childhood obesity outcomes, including physical activity (Davison & Birch, 2001; Harrison et 
al., 2011; Neumark-Sztainer, 2005). Many adapted replications of this framework have emerged from the 
field of human development, while other models have been developed with influence from multiple 
disciplines and research fields. At least two conditions apply to the overwhelming majority of existing 






Figure 1. Bronfenbrenner’s Enduring Environment (1974) 
interact with one another. While this framework affords flexibility to identify foundational/contextual 
factors implicated in an area of inquiry, it also creates a challenge (or an opportunity) to include the most 
critical factors that are relevant to a particular behavioral application, in this case physical activity. As 
powerful as they are, socioecological models alone can only depict a “big picture” of the factors at 
multiple levels that may be linked to, for instance, preschoolers’ physical activity.  
 Earlier versions of 
the socioecological model 




activity. For example, the 
earlier versions of the 
socioecological 
framework by Urie 
Bronfenbrenner (1974) 
introduced what he called 
the “enduring 
environment” (Figure 1). 
This model was also 
referred to as the child's ecology, consisting of two concentric layers, the first (i.e., upper layer) 
superimposed upon the second (i.e., supporting/surrounding layer). In this model, the upper layer refers to 
the immediate setting containing the child (e.g., home, school, child care, etc.). Three dimensions are 
worth noting in this upper layer: 1) the design of physical space and materials, 2) the people in differing 
roles and relationships with respect to the child, and 3) the activities in which the people are engaging 
both with each other and with the child, as well as the social meaning of these activities. The supporting 
and surrounding layer, in which the immediate setting is embedded, shapes what can and does occur 
within the immediate setting (e.g., geographic, physical, institutional) (Bronfenbrenner, 1974).  
Another socioecological example, the Six Cs Model (Figure 2), provides a contextual framework 
for systematically considering child, clan, community, and even societal factors linked to childhood 
obesity outcomes, with attention to details and the interconnection among these factors and their effect on 
child outcomes (Harrison et al., 2011). The authors hoped that future researchers would be able to 
develop separate Six-Cs type frameworks tailored to each or any particular developmental stage (infancy 





linked to outcomes at 
a particular stage 
(e.g., preschool 
stage). The model 
prioritizes key 
socioecological 
influences that impact 
children and 
recommend continued 
identification of these 





analytical methods at various levels (Harrison et al., 2011). Lastly, Michał Dębek’s ecological framework 
urges researchers to adapt existing frameworks rather than developing new models and to look for 
parsimony in the modeling of ecological contexts (Dębek, 2014). His work, as well as Bronfenbrenner’s 
enduring environment example, assumes multiple dimensions when assessing the environmental domain 
of ecological models. Dębek also highlights similar dimensions of the environment in ecological models, 
including 1) activity (e.g., behavior, events); 2) physicality (e.g., physical details); and 3) meaning (e.g., 
perception, importance, cultural associations).  
When these dimensions are combined, the environment (or ecology) can be holistically described 
and interactions within such environment can be studied. Nevertheless, these multiple dimensions of the 
environment are simultaneously tied together, and mixed approaches are needed to accurately capture the 
environment empirically. Gagen and Getchell (2006) argue for taking into account multiple 
characteristics with the potential to influence movement outcomes in children (i.e., physical activity), 
from the individual to the spatial context (e.g., family child care) in which a child moves. 
Conceptualizing and Assessing the FCCPA Ecology: An Activity Setting Perspective 
The socioecological lens allows identification of measurable factors that may inform future 
initiatives in promoting presschoolers’ physical activity at multiple levels. However, the next step is to 
gauge a nuanced understanding of how factors within this complex socioecological context are 
interconnected and further shape opportunities for preschoolers’ physical activity participation. Adopting 
Figure 2. Six C’s Ecological Model 
  
an activity setting perspective, this study embraces the socioecological nature of the phenomenon as an 
overarching framework of investigation, while focusing on measureable components within the 
framework and the processes by which these components are interconnected and form the context that 
shape physical activity opportunities for preschoolers.  
An activity setting fits with Bronfenbrenner’s and Debek’s assumptions, including that a 
conceptual unit of analysis should incorporate both subjective experience (i.e., FCCPs’ perceptions) and 
the objective perception of observable features (i.e., environmental features) (Heft & Chawla, 2006; 
Spencer & Blades, 2006). Through this lens, we can detect environmental features of activity settings, 
including their aesthetic, physical, and social characteristics and the opportunities they provide for 
participation, activity engagement, and growth and development in children (Clark & Uzzell, 2002; 
Horelli, 2006). Activity settings provide a measureable context, allowing examination of the relationships 
between environmental qualities and family child care practice-related experiences (King, Rigby, & 
Batorowicz, 2013).  
For the purposes of this study, family child care will serve as the activity setting in which 
physical activity-related opportunities and providers’ activity-related practices take place as part of daily 
life. These concepts are borrowed from the Six-Cs model, emphasizing two measurable socioecological 
dimensions implicated in the promotion of physical activity for childhood obesity prevention and applied 
in this study within the family child care context. These domains can be referred to as environmental and 
provider features and they are the core spheres of emphasis in this study. The following sections will 
review evidence that links two socioecological dimensions (i.e., activity-related environmental features 
and activity-related provider features) with children’s physical activity opportunities as proposed by the 
previous literature.  
Activity-related environmental features. Activity-related opportunities and resources allow for 
continued promotion of physical activity in children (Harrison et al., 2011). Past exploration of these 
constructs have not always used the same terminology. Other related concepts within the larger body of 
work on environmental features include the following: “active spaces”; “active opportunities”; “activity 
spaces”; “activity settings.” “Activity spaces,” for instance, refers to “the geographic coverage of an 
individual's travel by measuring the places people visit and the routes people take to get there” (Hirsch, 
Winters, Clarke, & McKay, 2014), and “provide a realistic and accurate definition of the spatial 
environment to which individuals are exposed and with which they interact” (Lee et al., 2016). On the 
other hand, “active spaces” (e.g., gyms, athletic fields, playgrounds) has been used to denote safe places 
where children can be physically active (Robert Wood Johnson Foundation, 2013; Jones et al., 2015).  
These terms have been used in the literature interchangeably, all under the umbrella category 




opportunities not only in the form of spatial resources or arrangements, but also in policies and practices 
whereby FCCPs arrange and lead opportunities for children to engage in physical activity. For the 
remainder of this section, activity-related opportunities and resources may be used interchangeably with 
“physical activity environment,” “environmental features,” “physical activity resources,” and “active 
spaces.” 
Policy landscape. Though activity-related opportunities in this context may come in the form of 
specific state-level policies and regulations, few to none exist that enforce regulations for physical activity 
in family child care. At the national-level, there are various recommendations aimed at providing the 
opportunity for children to engage in daily structured and unstructured physical activity in child care 
(RWJF, 2007). Per the Institute of Medicine (IOM), child care regulatory agencies are encouraged to 
require child care providers to provide young children with opportunities for daily physical activity 
(Institute of Medicine, 2011). According to Healthy People 2020, efforts are needed to increase of number 
of states that include regulations for physical activity in child care licensing criteria, requiring physical 
activity programs that provide large muscle or gross motor activity, development, and/or equipment 
(Healthy People, 2013). Such policies would be ambitious, but could promote more widespread activity-
related opportunities to maximize children’s physical activity. Lastly, FCCPs in Illinois are required to 
provide various opportunities for play and motor skill development for licensure (State of Illinois, 2016), 
but little is known about the degree or form of FCCP adherence to these requirements. 
 Physical environment (built & natural). In order to meet such guidelines, the physical 
environment is critical in enabling or discouraging physical activity participation opportunities (Harvard 
School Public Health, 2013). Research has shown that child care environments are a better predictor of 
children’s physical activity than are demographic characteristics (Finn, Johannsen, & Specker, 2002; Pate 
et al., 2004). However, it is unknown which aspects of these environments facilitate or hinder physical 
activity for child care providers and the children in their care, and very few studies have explored these 
factors within the family child care setting (Benjamin Neelon, Østbye, Hales, Vaughn, & Ward, 2016; 
Gunter et al., 2012; Østbye et al., 2013). Quality of space is also an important area of inquiry when 
studying contexts for physical activity promotion (Cosco, 2006). 
It is important to note that healthy behaviors such as physical activity are maximized when 
environments support healthful choices (Glanz, Rimer, & Viswanath, 2008). Within the child care 
context, evidence suggests that children are most active when there is access to indoor and outdoor 
spaces, as well as readily available equipment (Bower et al., 2008; Gubbels, Van Kann, & Jansen, 2012) 
and daily physical activity programming (Finn, Johannsen, & Specker, 2002; Mulligan, Specker, 
Buckley, O’Connor, & Ho, 1998). In family child care, outdoor and indoor active spaces and portable 




care settings (Cosco, 2006; Fees, Trost, Bopp, & Dzewaltowski, 2009; Fjørtoft, 2004; Gunter et al., 
2012). Gunter and colleagues found that children engaged in more minutes of physical activity in family 
child care settings that provided: a) time for daily outdoor active play; b) portable play equipment; c) 
fixed play equipment; d) adequate indoor play space (Gunter et al., 2012). 
 Parks and children’s physical activity. There is strong evidence of a relationship between 
availability of parks and children’s physical activity (Cerin et al., 2016; O’Connor et al., 2013). For 
example, access and proximity to parks are early influences on preschoolers’ physical activity in high-
income countries (Lindsay, Greaney, Wallington, Mesa, & Salas, 2017). There is also evidence that 
physical activity varies across park settings and facilities (Roemmich et al., 2006) and within natural 
environments and in different age groups (Shanahan, Franco, Lin, Gaston, & Fuller, 2016). This warrants 
a better understanding of not only the role of different park settings in shaping preschoolers’ physical 
activity, but also the different forms of physical activity afforded by those park settings.  
The presence and utilization of these factors, however, may differ appreciably in family child care. These 
sites remain particularly understudied and vary widely with respect to many factors that may influence 
children’s physical activity (Gunter et al., 2012). While these home-based businesses are logistically 
difficult to include in studies (Gunter et al., 2012), multiple methodologies may offer an opportunity to 
capture the fluctuation of these factors across family child care settings (Camerino, Castañer, & Anguera, 
2014; Gubbels et al., 2014; Riethmuller, McKeen, Okely, Bell, & de Silva Sanigorski, 2009). 
Factors such as outdoor/indoor spaces, play equipment, and providers’ practices and policies are 
contextual features correlated with children’s physical activity, but most studies fail to comprehensively 
assess these socioecological factors of physical activity (Biddle & Mutrie, 2001). A few quantitative 
studies find low (Burton, Turrell, Oldenburg, & Sallis, 2005; De Bourdeaudhuij, Sallis, & Saelens, 2003; 
Giles-Corti & Donovan, 2002) to modest explained variance in associations between environmental 
features and physical activity (Owen, 2007). These underwhelming findings are most likely due to a lack 
of specificity in the ecological context being studied, as well as heterogeneities in how physical activity is 
defined and operationalized across family child care settings. This poses a challenge (and an opportunity) 
to advance the science of physical activity promotion in the family child care context. 
Activity-related provider features. Theoretically speaking, there is a current basis for further 
exploring FCCP features (i.e., characteristics, routines, and providers’ approach to behavior management) 
as important contributors to child outcomes in the context of family child care (Porter et al., 2010). There 
are likely interconnected patterns between provider features and their home settings that shape 
preschoolers’ physical activity. Provider physical activity practices and behaviors are embedded in the 
context and physical spaces of family child care. In family child care, time set aside for daily outdoor 




associated with children’s physical activity behaviors (Gunter et al., 2012). This study will compile 
information to support the development of these socioecological factors for physical activity promotion in 
family child care. 
Physical activity programming. The availability of physical activity opportunities cannot fully 
promote preschoolers’ physical activity without FCCPs’ leadership. For instance, if FCCPs do not set 
aside time to be active, children are unlikely to engage in physical activity no matter what equipment or 
space is available (Finn, Johannsen, & Specker, 2002; Mulligan et al., 1998). That is just one example of 
the importance of providers’ practices within the larger family child care context for young children. 
Cutting-edge research by Rusby and colleagues (2017) suggests that over 90% of time spent in family 
child care homes; preschoolers are participating in provider-led activities (30%), “free-choice activities” 
(51%), and routine activities (10%). To extend these findings, it would be insightful to know which, if 
any of these programmed activities lead preschoolers to engage in physical activity behavior.  
 Providers’ professional development. Health-related training among FCCPs may also influence 
physical activity behaviors and programming offerings to children (Fees et al., 2009; Gunter et al., 2012). 
Kim and colleagues (2012) considered obesity-related training, practices, and perceptions about 
children’s health and highlighted the importance of training for the practices of child care providers in 
center-based and home-based settings. Training has been particularly conceptualized as a facilitating 
factor and foundation for children’s physical activity promotion (O’Connor & Temple, 2005). Indeed, 
FCCPs’ practices within the family child care context are a critical environmental feature that warrants 
further examination. Key findings from work by Vivian Temple and colleagues have been very influential 
in advancing this area of inquiry. In particular, Naylor and Temple (2013) found that a workshop 
intervention was a suitable training strategy to empower FCCPs to provide skill-promoting physical 
activity opportunities for children in their care. By and large, FCCPs have access to professional 
development and training opportunities through the Illinois Network of Child Care Resource and Referral 
Agencies (INCCRRA, 2017). For example, Gateways to Opportunity is a state-level professional 
development support system in Illinois providing guidance, resources, and services in the form of 
credentials and networking opportunities, among others (Illinois Network of Child Care Resource and 
Referral Agencies, 2017). The question remains whether these include components geared towards 
promotion of active engagement in children to any extent, and how can these benefit FCCPs in providing 
opportunities for children’s physical activity. 
Demographic characteristics and identity. There are other possible provider demographic 
influences on preschoolers’ physical activity behaviors and programming offerings. These include age, 
race and ethnicity, marital status, income, education, self-rated health, and weekly physical activity 




Sluijs, 2016). Race and ethnicity could also be a factor, since variations in these are found to influence 
children’s experience of time spent in child care and in behavioral outcomes (Huston, Bobbitt, & Bentley, 
2015). There is also literature that suggests that married providers could have decreased physical 
limitations in day-to-day activities (Caputo & Simon, 2013). In the parenting literature, Johnson and 
Allen (2013) have found caregivers’ education and income are important factors related to caregivers’ 
own and their children’s physical activity outcomes. Poor perceived health has also been linked to 
caregiver practices (Raiten et al., 2014). In addition, lower physical activity levels among caregivers 
influence children’s physical activity negatively (Sijtsma, Sauer, & Corpeleijn, 2015). 
One additional characteristic often remains unseen but shapes the opportunities that providers 
offer preschoolers: professional identity. FCCPs often are perceived as “babysitters” and this denigration 
can affect their psychosocial well-being (Gerstenblatt, Faulkner, Lee, Doan, & Travis, 2014). A babysitter 
can be defined as “a person whose job is to take care of other people's children in her or his own home.” 
(Cambridge Dictionary, 2017), but the term often connotes “unskilled” and lower status. Given that 
providers’ own characteristics impact their role in shaping physical activity for preschoolers in their care, 
it is worth noting that their professional status and public perceptions of their identity may be reflected in 






















Chapter Three: Methods 
The Current Study 
Data used for this study are an extension of a multi-phase project entitled “Family Child Care 
Health Study” (Table 1), focused on better understanding the current state of health and wellbeing for 
FCCPs and children in their care. 
Table 1. Overview of Family Child Care Health Study (2013-2017) 
 Phase 1 
Family Child Care 
Health Study 
Phase 2 
Heart Health in Family 
Child Care 
Phase 3 (Current Project) 
Active Spaces & Practices in 
Family Child Care  








FCCPs FCCPs & 3-5 year old 
preschoolers 
FCCPs and their homes 
Sample n=112 n=70 FCCPs ; n=78 children n=342 homes; n=21 FCCPs 
 
As part of the larger project, the Family Child Care Health Study began data collection 
procedures in November 2013 in Champaign and Peoria Counties, as well as nearby towns. The project -
includes multiple phases of data collection. Phase 1 was a cross-sectional pilot survey that included 
multiple validated assessments of FCCPs’ demographic characteristics (e.g., age, gender, household 
income, level of education), health, health-related behaviors, and health-related practices. Phase 2 was an 
observational investigation that included home visits to gather objective markers of health from FCCPs 
and preschoolers in addition to survey assessments 
(http://healthychildcare.illinois.edu/hearthealthstudy/our-visit-to-your-home/). Aspects of these first 
phases have been described in Figueroa and Wiley (2016) and Magerko (2016). Phase 3 is the present 
study, which incorporates data collection as well as lessons learned from previous phases. In the 
following sections, Phase 3 will be described as a study examining environmental and provider features, 
as these shape the context for preschoolers’ physical activity opportunities within family child care. 
Research Questions 
This study will make a contribution to the literature by examining how the physical activity 
opportunities (i.e., environmental features and provider features) in family child care shape the context for 
preschoolers’ physical activity promotion. It will also focus on the interplay amongst environmental 






Table 2. Research Questions 
RQ1: What are the socioecological factors that shape the family child care activity context in 
East Central Illinois? 
RQ2: What are the spatial and social processes by which FCCPs shape the child care activity 
context? 
RQ3: How does the emergent theoretical model capture FCCPs’ perceptions of these spatial 
and social processes more broadly? 
 
Research Design 
Through a mixed-method design, the overarching goal of this dissertation study is to bridge 
spatial and social patterns to help explain how family child care settings shape opportunities for physical 
activity in preschool children. By combining Geographic Information System (GIS) and qualitative 
methods, it provides multiple views of the phenomenon being studied to allow a broader picture to be 
developed. For the purposes of this study, mixed-method will be defined as the use of more than one 
method, methodology, approach, theoretical or paradigmatic framework, and the integration of results 
from those different components (Bowleg, Fielding, Maxwell, & Molina-Azorin, 2016). The use of 
multiple methodologies is known to aid the researcher in better understanding a phenomenon. GIS is a 
natural fit with mixed-method research because of its unique ability to integrate different types of data, 
including those of a qualitative nature.  
Mixed-method research designs can be infinitely variable; however, Creswell (2009) argues that 
mixed-method research must include data integration and the logical possibility of “within method 
triangulation” (Bowleg et al., 2016). Geographic Information Systems (GIS) in combination with semi-
traditional quantitative and qualitative methods has the potential to serve as a critical visual method for 
representing sociospatial processes (the spatiality of social processes, in the context of the practice of 
family child care), for facilitating critical thinking throughout the entire research process, and for 
building theory (Bowleg et al., 2016).  
More specifically, the mixed-method research design will follow Kwan and Ding’s 3-
Dimensional Visualization Qualitative Geographic Information System methodological framework 
(2008). This mixed-method design facilitates the interactive exploration, interpretation, and 3D geo-
visualization of geospatial and qualitative data and involves an integrated qualitative GIS-based analysis. 
The proposed methodological approach is an exploratory, iterative process that is not only preoccupied 
with the geographical qualities that form the context for preschoolers’ physical activity promotion, but 
also seeks to develop a theoretical understanding about the various ways in which FCCPs promote 




Ding, 2008).  
3-dimensional visualization qualitative geographic information system. 3-dimensional 
visualization qualitative geographic information system (3DVQGIS) is a mixed-method approach (also 
known as integrated data displays) that allows exploration of the complexities of the social world (Kwan 
& Ding, 2008; Kwan & Knigge, 2006). Following 3DVQGIS, GIS capabilities are extended for the 
analysis and interpretation of qualitative data for this study. As an emerging methodological approach, 
variations of such are also known as grounded visualization, geo-ethnography, and geo-narrative (Knigge 
& Cope, 2006; Kwan & Ding, 2008; Matthews, Detwiler, & Burton, 2005). These 3DVQGIS approaches 
were developed upon well-established qualitative methods: ethnography, grounded theory, and narrative 
analysis. They each vary in the degree of integration between the analysis of qualitative content and GIS. 
Nevertheless, these approaches in general use both visual or cartographic maps, GIS, and GPS tools to 
generate rich interpretive accounts of people's experiences of certain aspects of the environment (Kwan & 
Ding, 2008). In this study, this framework serves as the overarching methodological design, where 
various data sources and analytical approaches allow us to answer research questions through the 
3DVQGIS lens. Nevertheless, it is important to highlight that the qualitative data from interviews form 
the core of the study, supplemented by the GIS and activity diary data (a description of these will follow). 
GIS method. GIS is a method rooted in spatial thinking, which intends to make meaning of 
conceptual or actual places, to assess distance between places, to analyze geospatial context, and/or a 
combination of these (Goodchild, 1992). GIS has substantial basis to help theorize certain phenomena by 
incorporating the spatiality of social processes (Kwan & Knigge, 2006) and has been a recently proposed 
methodology to assess physical activity environments (Sallis, 2009). GIS is commonly understood as a 
tool for storing and analyzing quantitative data; nevertheless, it has limitless potential in combination with 
qualitative methodologies (Kwan & Ding, 2008). When combined with qualitative methods in this case, 
such a research strategy allows for a recursive and iterative integration of different processes of data 
collection and analysis through grounded theory and visualization (Kwan & Knigge, 2006). GIS 
methodologists consider this integration within the GIS framework exploratory and inductive (Steinberg 
& Steinberg, 2015). As an exploratory step, a GIS map can be created to portray a particular spatial 
distribution within a pre-determined area. This type of research in GIS is a starting point for more in-
depth analyses and informs the first portion of research question one in this study. Although challenging 
at first, the use of GIS in this study sets up the empirical foundation of the mixed-method design 
(Steinberg & Steinberg, 2015). With this in mind, cartographic description and buffer analyses were 
performed using GIS software to answer research question one and to aid analyses for research questions 





Qualitative method. This study used a qualitative method as the core technique driving analyses 
at all stages in the research process, though in-depth qualitative analytical approaches are mainly used to 
address research questions two and three. The imperative need for qualitative approaches to better 
understand the perceptions and beliefs of FCCPs about the factors that influence physical activity is well 
documented (Tovar, Mena, Risica, Gorham, & Gans, 2015); this also holds for obesity prevention efforts 
in general (Perez & Ball, 2015). The qualitative method was the core method of interest in this study. 
These were designed to gather data in order to provide rich, in-depth, and contextualized representations 
of the providers’ programming practices as these occur in their family child care setting and surroundings. 
As discussed in the previous section, the family child care setting is a complex context and a wide range 
of interconnected factors may shape children’s physical activity behavior. The phenomenon of interest for 
this study is physical activity opportunities in family child care; therefore, qualitative methodology is the 
core method driving this study in conjunction with GIS. Aimed at developing a sociospatial grounded 
theory, the overarching research question was how and why family child care shapes physical activity 
opportunities for preschool children. Because we aimed at approaching this phenomenon without any 
specific assumptions, we allow flexibility for unexpected findings to emerge from the data. Approaching 
our overarching question with more broad than specific assumptions allows for social processes related to 
the phenomenon to evolve throughout the analysis phases.  
This study is particularly important because collecting and using pertinent qualitative information 
(i.e., interview data) are essential components of any community development and planning project 
seeking to include in future initiatives particularly underserved (and understudied) groups who are often 
excluded in traditional planning processes (Kwan & Knigge, 2006). The purpose of using qualitative 
methods in the proposed study is to address complexity and to make meaning of events and activities 
programmed and implemented by participants in this study (Creswell, 2007, 2013). As a recurrent 
process, the researcher works back and forth at various stages of both data collection and analysis phases. 
These methods will come in the form of interviews, observations, and visuals (i.e., photographs, GIS 
visuals) to facilitate better understanding the context for preschoolers’ physical activity promotion from 
FCCPs’ perspectives (Creswell, 2013).  
Data processing and analyses. All sources of data were explored through the lens of our 
research questions and overarching study goal. Key sociospatial themes and concepts that emerged from 
the data were organized to better understand the underlying processes within the developing conceptual 
model. This developing conceptual framework evolved as the primary researcher gained a deeper 
understanding of the data and how sociospatial themes and concepts were related to each other. A 
codebook was generated to reflect or outline the major categories in which excerpts resulting from the 




interest. The primary researcher initially examined the data by identifying excerpts that contained content 
meaningful to these major categories in relation to the research questions. Lastly, the final stage of the 
analysis concluded by analyzing how patterns from all coded data expose the deeper and more complex 
meaning of the phenomenon as voiced by the participants. The particular analytical method is explained 
in more depth in later sections.  
Although various forms of qualitative analytical approaches are available, this study focuses on 
two primary approaches: sociospatial grounded theory (Steinberg & Steinberg, 2015) and analytic 
induction (Bernard & Ryan, 2010). Both of these approaches are flexible and iterative processes 
(Creswell, 2007, 2013) of theory building and theory refinement using qualitative data (Bernard & Ryan, 
2010). Qualitative analyses using these approaches are inductive, meaning the researcher understands that 
the research topic and potential hypotheses emerge from the data (Steinberg & Steinberg, 2015).  
In sociospatial grounded theory, the researcher begins collecting data and then seeks to develop 
an understanding of patterns observed therein, which ultimately leads to theory building based on those 
observed patterns. In this approach, GIS provides an important additional component to inductively 
develop a grounded theory. A series of steps can be followed using this approach: 1) determine a topic of 
interest; 2) determine a geographic location of interest; 3) collect the data (qualitative, spatially linked 
social data); 4) geocode the data; 5) ground truth the data; 6) analyze the data and look for spatial and 
social patterns; 7) generate theory (spatial and social) (Steinberg & Steinberg, 2015). An additional 
coding scheme was pursued as part of this process to add rigor to the grounded theory method. 
On the other hand, analytic induction focuses on building “causal” explanations of phenomena 
from a close examination of small number of cases (Bernard & Ryan, 2010). Inductive reasoning is used 
in the early stages of the research question to explore ideas of what “causes” or predicts the phenomenon 
in which we are interested. This method is also known as the “method of difference.” It starts with a 
single case and a theory developed to account for that one case. Then, it looks at subsequent cases to see 
if they fit the previously developed theory; if not, the theory is adapted to continue accounting for more 
cases. Throughout the process the researcher basically reformulates hypotheses that were grounded in the 
first case (Bernard & Ryan, 2010). A second coder aided throughout the analysis process to compare 
points of convergence and important areas of divergence, and come to a consensus to produce an accurate 
representation of participants’ narratives in relation to our research questions. 
Research Setting: Licensed Family Child Care Settings in Illinois 
Family child care is the work of child care provided in a professional caregiver’s home (National 
Association for Family Child Care, 2017). Licensed family child care settings can be described as early 
care and education (ECE) sites owned and operated by individuals in a home context. These settings care 




home is oftentimes inhabited by the family/individual who is providing care (Child Care Resource Center 
West Virginia, 2012). In this section, this ECE setting is described with relevant details to provide a 
contextual basis for understanding the rich data from FCCPs in the study. Target settings for this research 
were licensed FCCPs in Illinois Service District Area (SDA) 8 in Peoria, Illinois and SDA 9 in 
Champaign County, Illinois. Both of these districts contain a mid-sized midwestern city. Licensed family 
child care programs operate in homes or in facilities that fall within the regulatory system of a state or 
community and comply with those regulations. Many states have different levels of regulatory 
requirements and use different terms to refer to these levels (e.g., licensing, certification, registration) 
(Research Connections, 2016). For example, ExceleRate (http://www.excelerateillinois.com) is a 
statewide quality recognition and improvement system through the Illinois Network of Child Care 
Resource and Referral Agencies (INCCRRA) that awards licensed FCCPs and these sites with graded 
Circle of Quality designations as they meet certain guidelines. 
In addition, we produced a map using secondary data from the American Community Survey 
(2011-2015) five-year estimates from the Public Use Microdata Series (PUMS) (U.S. Census Bureau, 
2016). This map shows the prevalence of low-income status in Illinois census block groups (Figure 3). It 
is useful to identify the districts targeted for this research study given that for the most part FCCPs 
provide critical caregiving support to low-income families (Forry & Hofferth, 2011). We later use this 
frame to assess FCCPs’ household income in our larger pool of participants in relation to the low-income 























Participants were recruited using a purposive sampling approach. Under the purposive sampling 
assumptions, participants were screened to reflect characteristics of interest to the proposed study: (1) 
offer child care services to preschool-aged children; (2) be willing to complete at least seven days of an 
activity diary; (3) be willing to participate in two qualitative interviews; (4) be willing to provide home 
business address. I have established rapport with the family child care community over the past four years 




drawing on rapport built with participants as a known Family Child Care Health Study researcher.  
Purposive sampling is a common sampling technique in qualitative research used to actively 
select informants that are likely to provide insight and understanding to the research topic. By specifically 
recruiting FCCPs who care for preschoolers, we were able to gather significant insights that pertain to the 
promotion of physical activity in this age group (Patton, 1990). In mixed-method research, no calculations 
are established to pre-determine the sample size that would give the study optimal power to make 
inferences. Rather, sampling of participants occurs until theoretical saturation of data collected is reached, 
generally between 20-30 cases for grounded theory (Creswell, 2002, 2007, 2013; Creswell, Plano Clark, 
Guttmann, & Hanson, 2003).  
In grounded theory methods more broadly, representativeness of concepts rather than individuals 
is key. The aim is ultimately to build a theoretical explanation by specifying phenomena in terms of 
factors influencing such, how they are expressed through action/interaction, the consequences that result 
from them, and variations of these. The aim is not to generalize findings to a broader population (Corbin 
& Strauss, 1990). Simply put, sampling in the grounded theory approach (that is, the guiding analytical 
approach of the larger study) aims to construct theory and not population representativeness (Corbin & 
Strauss, 1990). Initial sampling provides a point of departure. Theoretical sampling, which aims to obtain 
data to develop theoretical categories, follows the initial sampling strategy. For this study, a purposeful 
sampling strategy was employed to draw responses from those believed to have rich information relevant 
to our overarching questions.  
Participants from the Family Child Care Health Study database were recruited using e-mail 
notifications, phone calls, and face-to-face visits. As recruitment of participants was initiated, snowball 
sampling was used as a purposive sub-strategy to identify more participants with similar characteristics 
and rich information to contribute to this study as recommended by already recruited participants (Patton, 
1990). New participants were also invited through this strategy. Invitations to participate in this study are 
available in Appendix A.  
 Upon indicated interest, FCCPs were invited to participate in the study and a consent form was 
provided to give participants outlining details regarding the collection of data, benefits and risks, as well 
as remuneration and contact information. I was heavily involved in the recruitment and subsequent 
process by approaching them via physical mail, email and telephone to invite them or continue 
encouraging them as participants in the study. Interested FCCPs who agreed to participate were scheduled 
for a first visit to be part of this study and consent forms were provided. The Institutional Review Board 






Data Collection & Procedure 
Participants were asked to complete a demographic questionnaire and a providers’ physical 
activity practices questionnaire. Then participants were given instructions to fill out a seven-day activity 
diary. Subsequently, the first interview was conducted. Throughout the data collection phase, participants 
were contacted regularly to make sure any questions that they might have had were being addressed. 
Following the first visit, providers were able to return their activity diaries and were asked to part take in 
a second face-to-face interview. FCCPs were able to choose whether they preferred to do the interview 
portion of the study via phone or face-to-face interview. Only one participant chose to give handwritten 
responses and opted out of the audio recording (P20). Upon completion of the study as a whole, 
participants were asked for permission to take photographs around their homes, including surroundings. 
Every attempt to reach out to participants at every stage of the data collection was made carefully and 
respectfully. Lastly, participants were given their remuneration token valued at $20 USD. Participants 
were assured that they were volunteering to participate, and were given the choice to drop out at any point 
throughout the study. 
Participants 
 A convenience sample of three hundred and forty two (n=342) licensed FCCPs were included in 
the GIS portion of our study. In collaboration with staff from the Child Care SDA 8 and 9, participants of 
the on-going project were recruited through flyers and emails that were sent out by the Child Care 
Connection of Peoria who had listserv and addresses for local FCCPs. Participants were re-contacted 
again for the qualitative portion of this study, and those who agreed to partake in such were included in 
our study. Throughout the data collection process, approximately 70 potential participants were invited to 






















Figure 4. Geospatial location of cases (n=342) in our larger pool of participants 
 
 
Twenty-one (n=21) licensed FCCPs were successfully recruited from the larger pool of 
participants for the qualitative portion of our study. All interviewed participants were female. The average 
age of participants was 47.6 years old, and participants had been providing child care services in their 
homes for an average of 12.8 years. Out of 22 participants, 16 (76%) were Caucasian, four (23%) were 
African-American, and one participant identified as multi-racial. The majority of FCCPs identified as 
married and also provided care services for three preschoolers or more. The cities represented within the 




Table 3. Demographic Characteristics for Sub-sample in Qualitative Portion of Study 











P01 -- Caucasian Not married -- No -- -- 2 (1) 
P02 33 Caucasian Married 6 Yes Master's Degree 
$50,000 to 
$75,000 7 (4) 
P03 40 Caucasian Married 12 No Some College 
$35,000 to 
$50,000 10 (1) 
P04 63 Caucasian Divorced 10 Yes Associate's Degree 
$35,000 to 
<$50,000 9 (2) 
P05 40 African American Married 10 No Some College 
$35,000 to 
$50,000 8 (4) 
P06 60 Multi-racial Married 17 Yes Some College $75,000+ 15 (7) 
P07 36 Caucasian Married 14 No Associate's Degree $75,000+ 6 (4) 
P08 43 African American Single 3 No Master's Degree 
$25,000 to 
$35,000 11 (4) 
P09 51 Caucasian Married 27 Yes Some College $75,000+ 18 (5) 
P10 49 African American Married 17 No HS/GED $35,000 to $50,000 8 (4) 
P11 57 Caucasian Single 6 Yes Bachelor's Degree 
$50,000 to 
$75,000 21 (4) 
P12 55 Caucasian Married 13 No Some College 
$35,000 to 
$50,000 8 (3) 
P13 54 Caucasian Married 28 No Some College 
$50,000 to 
$75,000 10 (4) 
P14 56 Caucasian Single 3 Yes Some College 
$35,000 to 
$50,000 6 (4) 
P15 52 Caucasian Married 14 No Bachelor's Degree $75,000+ 7 (1) 
P16 42 Caucasian Married 19 No Associate's Degree 
$50,000 to 
$75,000 5 (1) 
P17 43 African American Married 5 No Master's Degree 
$35,000 to 
$50,000 9 (1) 
P18 -- Caucasian Married -- No -- -- -- 




$50,000 15 (6) 
P20 -- African American Divorced 25 No Some College 
$10,000 to 
$15,000 9 (1) 
P21 -- Caucasian Separated 30 Yes Master's Degree 
$15,000 to 
$20,000 16 (6) 









Family child care home geospatial features. Geospatial information from family child care 
home geographical locations was gathered using their complete addresses to identify specific features of 
their surrounding areas using GIS. Data were geocoded and inserted as a compiled dataset and web-based 
framework in ArcGIS software (http://www.arcgis.com/features/index.html) for further analyses (i.e., 
cartographic categorization of low-income status and buffer analyses in relation to specific environmental 
features). Each home was given its own descriptive set of attributes based on existing information from 
secondary datasets and these were used for subsequent analysis in combination with qualitative data. 
In-depth face-to-face interviews. Two face-to-face interviews per participant were the main 
components addressing research questions two and three. Interviews were audio recorded (except for one) 
after consent by the participants. Two interview facilitation guides (Table 4 and Table 5) were used to 
semi-structure interviews with questions by topic (Patton, 1990). Each interview facilitation guide was 
built to address different concepts through sets of questions. Nonetheless, the interview facilitation guides 
were used to ensure all topics of interest were covered but also to allow flexibility of discussion during 
the interview. As interviews were underway, participants were approached with probes and follow-up 
questions to ensure rich data during the interview and to reflect the nature of the grounded theory method. 
The initial interviews ranged from approximately 30 minutes to an hour in total, while the exit interview 
ranged from approximately 15 to 45 minutes in total. Both of these protocols were piloted with a FCCP 
who has been a study informant in the past within the larger project. This pilot approach was performed to 
make sure the instruments ensure fidelity of the instrument in relation to the overarching goal. The exit 
interview also served as a member checking technique. Member checking is a technique to confirm the 
interpretations with some or all study participants (Roller & Lavrakas, 2015; Taylor & Bogdan, 1998). 
This key technique aids the research process in establishing credibility (Roller & Lavrakas, 2015; Taylor 
& Bogdan, 1998). As a form of response validity, participants were asked during the exit interview to 
revisit some of their responses from their initial interview and other assessments (i.e., activity diaries, 












Table 4. Initial semi-structured facilitation protocol for conducting interviews accounting for 
sensitizing concepts 
(1) Introductory Remarks 
1a. Introductions 
1b. Consent forms 
1c. Ground rules: timing, reinforcement of no right or wrong answers, confidentiality 
1d. Audio-recording initiation (If applicable) 
(2) Exploration of Physical Activity & Play 
• First, let’s assume that I am unfamiliar to what physical activity and play really is. What 
does physical activity and/or play mean to you? 
• How much time do you provide children (in particular preschoolers) with to engage in 
physical activity indoors and outdoors?  
• What types of activities are encouraged during these times, both indoors and outdoors?  
• How would you describe your level of involvement in both indoor and outdoor activities?  
• How would you describe the indoor and outdoor spaces (or environment in general) 
within or near your family child care business?  
• How would you describe the available equipment indoors and outdoors within or near 
your family child care business?  
• What is your role in the programming and implementation of these activities?  
• How would you describe your past training or experiences related to children’s physical 
activity indoors and outdoors? 
• Are there any previous or existing policies that you are aware of regarding children’s 
indoor and outdoor physical activity programming in family child care? What are your 
thoughts on policies to encourage children’s indoor and outdoor physical activity 
engagement in family child care? 
(4) Concluding Remarks 
Would participant like to add anything else to this discussion?  
4a. No further comments conclude the interview.  
4b. Thank participants very much for being part of this research study! 








Table 5. Exit semi-structured facilitation protocol for conducting interviews to reflect on first 
visit, diaries, and member checking 
(1) Introductory Remarks 
1a. Introductions 
1b. Ground rules: timing, reinforcement of no right or wrong answers, confidentiality 
1c. Audio-recording initiation (If applicable) 
(2) Exploration of daily activities, reflection, and member checking with relation to previous 
responses 
 
• First, let’s go over your daily activities and in your own words, describe to me what each 
activity mean to you? What similarities or differences are noticeable based on your 
responses?  
 
• Now, let’s talk about the location of these activities. What are your perceptions of these 
in relation to the location of your family child care home?  
 
• How and why do these locations facilitate or inhibit preschoolers’ engagement in 
physical activity?  
 
• Lastly, let’s go over a map of your surroundings. Are there any noticeable areas that may 
play a role in the promotion of preschoolers’ physical activity?  
 
• Are there any thoughts related to the family child care environment and your current 
practices and activities in relation to physical activity promotion among preschoolers in 
your care?  
(4) Concluding Remarks 
Would participant like to add anything else to this discussion?  
4a. No further comments conclude the interview.  
4b. Thank participants very much for being part of this research study! 
4c. Participants receive incentive valued in $20 as an appreciation token for their time. 
 
Other textual information. Throughout the study as a whole, other types of data (e.g., 
photographs, field notes, memo notes, researcher debriefings) were collected and integrated in the 
analysis to give a more nuanced contextual picture of each participant home. These are reflected to some 
extent in the findings of this study. 
Demographic questionnaire. A range of provider characteristics including age, race, marital 
status, income, and education, among others, was collected using a demographic questionnaire from 




Activity diaries. Because FCCPs go about their daily caregiving practices through sets of 
activities embedded in daily routines, a seven-day activity diary was adapted from Kwan and Ding (2008) 
to record each FCCP’s activities and potential trips away from the home during seven days. As proposed 
by Kwan and Ding (2008), each activity diary recorded data for all activities that the participant pursued 
each day, including starting and ending time, travel mode, street addresses of destinations, and purposes 
(e.g., child care responsibilities, recreational or social/personal purposes, etc.), and locations. Figure 5 
provides an example from participant P04 of an activity diary filled out during a regular weekday in her 
family child care program. 







Photograph database. Photographs of the surrounding neighborhood of the family child care 
homes within the study region were taken during the day to provide additional information about the 
surrounding features (i.e., neighborhood, nearby parks). These photographs were taken from diverse 
angles. A compiled database of these photos was used to support interpretability of qualitative data 
analyses. After all data collection procedures were completed, providers were asked for permission to 
take a few photographs of other areas (i.e., inside the home) that may be pertinent to the investigation. 
Figure 6. Panoramic Photograph of Nearest Park to Participant P17. 
 
Field notes. Unstructured observations in the form of field notes were used in this study. In the 
health field, unstructured observation is used to understand and interpret cultural behavior (Mulhall, 
2003). It is centered under the premise of co-construction of knowledge between the researchers and the 
‘researched’ (Mulhall, 2003). Field notes are traditionally messy, loose texts that make no claim to be 
final or fixed versions and in their unorganized form are only comprehensible to the author. This method 
of data collection is a central activity to help ensure validity and reliability, as well as to serve as an audit 
trail (Sandelowski, 1986). In order to do so, field notes should incorporate a form of “reflexive validity,” 
where the researcher articulates how he/she as “the instrument” has affected the direction and focus of 
data collection (Waterman, 1998). As this instrument affords flexibility in its development, field notes 
followed Mulhall’s (2003) framework: 1) Structural and organizational features – what the actual 
environment looks like and how features are used; 2) People – how they behave, interact, dress, move; 3) 
The daily process of activities; 4) A personal/reflective diary – including both my thoughts about going 
into the data collection site, being there, and reflections on my own professional and personal life 
experiences that may influence the way in which the data were collected and the project as a whole 
(Mulhall, 2003).  
Memoing and debriefing. Memoing and peer debriefing throughout data collection and analysis 
are key pieces of data that were built into the current study. These strategies, particularly debriefing, were 
used to explain outliers and further debriefs with participants or researchers about events or experiences 
that occurred during the study (Fetters, Curry, & Creswell, 2013). Memos involve reflective note taking 
that is guided and directed, and commits the primary researcher to action as well as examining our 






gave insight in particular to my positionality as a male researcher of color exploring social meanings of a 
phenomenon among predominantly white females. The fact that I am also a second-generation immigrant 
in the U.S. from the Caribbean and a fluent Spanish speaker may have played a role in the rapport built 
with FCCPs through non-standard oral English communication (i.e., having an accent), as well as while 
collecting interview data. These characteristics play an important role in the collection of data and project 
development as a whole (Taylor & Bogdan, 1998). I was able to reflect throughout this process, and 
though it limited my recruitment expectations, it forced me to be more sensitive to capturing each 
participant’s story in a respectful way. It also made me aware of the level of privilege that I had coming 
into these professionals’ sites and honoring their kindness in opening their homes and experiences to me, 
the researcher with educational and class capital unlike theirs. 
 These reflections are an overview of those included in my researcher identity memos. According 
to Maxell (2013), a “researcher identity memo” is a technique that involves reflecting on, and writing 
down, the different aspects of your experience (e.g., assumptions, feelings, experiences, values, 
background knowledge, etc.) that are potentially relevant to the planned study and how these could 
inform and influence your research. Overall, these along with other reflections within the larger memoing 
activities helped to not only to record insights about the data collection process but also to reflect and 
contextualize the analysis and conversations with FCCPs. I tried to build on commonalities between 
FCCPs and me to indicate that I understood where they are coming from; for example, talking about my 
upbringing as a former child participant in family child care aided the initial rapport built in earlier 
encounters.  
Memoing and peer debriefing were 
implemented in this study as a proxy of my 
own reflexivity, which introduced meaningful 
considerations into this study’s theoretical 
development. In Figure 7, an excerpt from 
one of this study’s memoing activities 
displays exploration of relationships and 
patterns among codes across FCCPs, 
shedding light on shared characteristics 
significant to the larger analytical endeavor. 
These reflexivity exercises facilitated the 
identification of patterns throughout project 
phases, as well as provided contextualization 
  
of the emerging data to avoid jeopardizing the scientific worth of this project and to omit biased 
hypotheses.  
Data Analysis 
Data analyses were an iterative process, where qualitative analytical approaches aided the co-
construction of theory as multiple sources of data emerged. In this section, key analytical components are 
outlined in the order in which they were pursued, though as previously mentioned, each stage was 
navigated iteratively throughout. Ultimately, the following sub-sections explain how the various stages of 
analyses contributed to the final product. For the purposes of this study, this iterative analytical approach 
was adapted from various analytical frameworks and do not represent a particular foundational analytical 
lens. Instead, emergent data were integrated into a holistic interconnected interpretation within and across 
cases.  
Cartographic classification. Using cartographic classification, we produced a map scheme that 
would depict different types of features in a map. Participants’ complete family child care addresses were 
entered into the ArcGIS software framework to set the foundation of the cartographic map into which 
other sources of data were also integrated and analyzed. Because socioeconomic status is critically 
intertwined with other relevant macro-demographic factors that shape the family child care context, we 
produced a map using secondary data from American Community Survey (2011-2015) five-year 
estimates from the Public Use Microdata Series (PUMS) (U.S. Census Bureau, 2016) to allow descriptive 
comparison of FCCPs’ household income in our larger pool of participants in relation to the average 
household income in their respective census block groups. As mentioned, this is central to understanding 
that FCCPs widely provide caregiving support to low-income families (Forry & Hofferth, 2011), but that 
they may also be relatively low-income themselves. This analytical step helps illustrate Forry & 
Hofferth’s finding. In addition, we depicted spatial features in the overall data map to illustrate the 
variability in terms of spaces reported by family child care homes as key spaces in the activity 
programming of their site. ArcGIS software provided great flexibility in performing the various 
cartographic classifications (Steinberg & Steinberg, 2015). 
Buffer analysis. Once cartographic classification was completed, spatial features were buffered 
within the ArcGIS environment to denote characteristics and areas of proximity (i.e., 0.5 mile range) to 
each family child care home. In addition to determining proximity/distance to specific areas, buffering 
was performed in the form of doughnut buffers to denote locations of interest in the analysis (i.e., nearby 
parks, schools, libraries) (Steinberg & Steinberg, 2015).  
Sociospatial grounded theory. A sociospatial grounded theory approach was used to build a 
theoretical framework that explains participants’ reasoning in shaping the context for preschoolers’ 




of data was reached (Creswell 2002, 2007; Creswell et al., 2003). To add rigor to this emerging analytical 
approach, we accounted for Glaser’s (1999) grounded theory assumptions when handling qualitative data 
analysis of the first interview. 
Sensitizing concepts. As the ultimate goal is to develop a conceptual framework, it is important 
to acknowledge sensitizing concepts/frameworks (also known as points of departure). These form the 
basis of tentative theories about what is happening with the phenomenon of interest. It is important to 
acknowledge tentative theories, beliefs, personal experiences and prior research informing my thoughts 
about the phenomenon so that they are not forced on the data collected. These sensitizing concepts are 
open and reflexive and must earn their way into the analyses (Bowen, 2006). An existing outline for 
Physical Activity Best Practice Standards (McWilliams et al., 2009) in center-based and home-based 
child care was one of the main sources of sensitizing concepts as analyses were being pursued iteratively. 
It did provide base knowledge to develop questions for our interview protocol, but through piloting of the 
interview guide, it was ensured that it did not influence the analytical thought process from the beginning 
of data collection. It acknowledges the relevance of indoor/outdoor physical activity time provided, adult-
led physical activities, physical activity equipment, outdoor/indoor play environment, educational and 
professional development, other provider practices, and physical activity policies. The importance of 
these constructs is evidenced by an extensive review of physical activity literature, recommendations and 
standards from credible organizations, and input from experts in the field with established reliability and 
validity (Ward et al., 2014). McWilliams and colleagues (2009) developed best practice standards through 
this evidence, and these were also acknowledged and reflected upon as we were handling the interview 
data (Table 6). 
Table 6. Physical Activity Best Practice Standards in Child Care 
Construct Recommendation (McWilliams et al., 2009) 
Time provided for Physical Activity Children provided with at least 120 min of active 
playtime each day 
Provider-led Physical Activity 
Integrated into Routines 
Provider-led physical activity provided to 
children 2 times per day 
Physical Activity Space Provisions by 
Child Age Group 
Indoor play space available for all activities, 
including running 
Physical Activity Promoting Toys 
Provided  
Provide sufficient equipment for multiple 







Initial coding stage. The initial coding (or open coding) stage started with a technique called line-
by-line coding (Glaser & Strauss, 1967). In this stage, each source of interview data (transcript by 
transcript) is read while identifying general themes, then each transcript was coded line-by-line with a 
concept that best described each line. As data became available, interviews continued to be transcribed 
verbatim and read while identifying general themes (open coding). Codes were compared to the initial 
coding scheme and used to form core categories in order to represent the data. A coding 
scheme/codebook was developed that would allow us to refer back as the research team iteratively codes 
the available data. Multiple sources of data, such as the seven-day activity diary data, debrief transcripts, 
memo notes, field notes, and photographs were also used to inform the qualitative coding of the data 
thorough the analytical phase. Figure 8 offers a few examples of line-by-line coded excerpts within 
participants’ transcripts. Throughout stages of analysis, these multiple sources of data interacted as 
relevant to core category formation. 
 
  
Intermediate coding stage. The intermediate coding stage required using the most significant 
and/or frequent earlier codes to facilitate reduction of large amounts of data categorized by themes 
(Corbin & Strauss, 1990). While it required deciding which initial codes made the most analytical sense 
to apply to the data, it also helped assure the adequacy of codes and their significance by returning to the 
data and applying them. It involves constant comparison as the coder transitions from interview to 
interview, comparing how the codes apply to the data. Upon completion of this stage, major categories of 
codes were developed, including properties and dimensions. Figure 9 displays an example of a code 
present in our data.  
 
 
Data displays were also used to aid in the reduction of data. This technique facilitated 
interpretation and allowed identification of patterns within the data in a condensed and organized format 




large amounts of information rapidly (Cleveland, 1985). Overall, data displays advanced data analyses at 
this intermediate stage, helping the making of comparisons, and the identification of themes or patterns 
(Miles & Huberman, 1994). In this study, these were systematically organized topically within the scope 
of interview protocols. 
Advanced Coding Stage. In the advanced coding stage, a set of procedures were undertaken to 
make connections between categories/subcategories with the use of coding paradigms that emerged in the 
early steps of the analyses. It provides a frame to put the data back together again after initial and 
intermediate coding. Similarly to the intermediate coding stage, the emphasis remained to develop 
categories in relation to their properties and dimensions. The goal during this advanced coding stage is to 
specify a category (i.e., phenomenon) in terms of the conditions that give rise to it, the context in which it 
is embedded, the action and interaction strategies by which it is handled, managed, or carried out, the 
intervening conditions that facilitate or constrain action/interaction strategies, and the consequences of 
those strategies (Corbin & Strauss, 1990). The themes (i.e., categories) that emerged from the earlier 
analytical stages were then connected across these participants’ narratives and ultimately yielded a 
theoretical story. The qualitative data were also geocoded to start grounding truth in the data, while 
physical visits to these geocoded locations allowed formal truth grounding in the GIS data digitally 
recorded in the ArcGIS framework. As categories emerged from geocoded qualitative data, these were 
linked to GIS data and geo-references together in order to identify spatial and social patterns. Lastly, a 
spatial and social theory was generated that explains the process by which family child care 
environmental and provider features shape preschoolers’ physical activity context (Steinberg & Steinberg, 
2015).  
Theoretical sampling and saturation. Theoretical sampling is a technique in which the 
researcher collects additional data to elaborate and refine categories in the developing theory. Theoretical 
sampling provides an opportunity for theoretical and conceptual development based on the emergent 
categories and linkages between them. Theoretical sampling falls under the umbrella of purposeful 
sampling, but is purposeful according to the categories developed from the on-going analysis. In this 
study, theoretical sampling continued until analysis of new/existing data no longer provided new 
dimensions or properties of core theoretical categories or their linkages; therefore, categories are 
saturated. This sampling strategy aims to saturate categories in the analysis to fill in gaps and therefore 
does not determine sample size in advance. In our study, various efforts were made to fulfill our 
theoretical sampling plan in recruiting participants from our pool with further questions concerning the 
perception of the core category and related processes that shaped physical activity opportunities. After 
reviewing each transcript carefully and constantly throughout the theoretical sampling stage to determine 




to reaching this goal (Glaser & Holton, 2004). At the 21st interview, the research team felt theoretical 
saturation was reached and thus stopped recruiting and adding new cases to the analysis. The 21 
participants interviewed were those who gave consent and were eligible from a group of 70 licensed 
FCCPs that were approached and screened throughout the recruitment process. Once theoretical 
saturation is reached, it provides an opportunity to finalize the conceptual model grounded in participants’ 
narratives about the phenomenon (i.e., physical activity opportunities).  
Theoretical grounding. A team approach was used to ensure the conceptual analysis formed a 
coherent set of findings. A second research analyst iteratively reviewed relevant data from transcripts, 
identification of themes, and preliminary coding templates. The team met to develop merged ideas 
pertinent to the theoretical grounding of the data. As pertinent, coded data in key categories were revised 
and reorganized to reflect a cohesive body of findings, they ultimately yielded the sociospatial grounded 
theory. Coding issues that arose throughout the analyses were resolved through consensus within the 
team. Lastly, the writing of the overall findings drove the initial refinement of the sociospatial grounded 
theory as best represented in data collected.  
Analytic Induction. An analytic induction approach was used to 1) thoroughly push the 
refinement of the emergent sociospatial grounded theory; 2) provisionally test the fit of providers’ 
perceptions of these spatial and social processes that shape the context for promoting preschoolers’ 
physical activity with additional data from the exit interview. Analytic induction is a technique that 
formulates a set of preliminary hypotheses from analyzing a small number of cases. Using an analytic 
induction approach, an investigator independently codes the first round of interviews in the first phase of 
analysis. Initial analysis of the data includes reading each transcript while identifying general themes 
(open coding), then coding each transcript line-by-line. Codes were compared and used to form core 
categories to represent the data. After analyzing the first portion of the data, the research team proceeded 
to re-test the resulting hypotheses. These are tested and re-formulated with the remainder of the available 
data. Diagrams were created to illustrate themes and interconnections between cases, categories and/or 
processes (Glaser & Strauss, 1968). When relevant, “negative cases” that did not fit the emerging 
hypotheses were analyzed to either revise or add new dimensions to the analyses (Bernard & Ryan, 2010). 
Analytic induction aims to test a limited number of hypotheses with all available data in an effort to 
understand the larger phenomena (Bernard & Ryan, 2010; Glaser & Strauss, 1968; Minichiello, Aroni, & 
Timewell, 2008). Analyses continue until all cases are analyzed (n=21). The final interpretation of the 
data is tested against a re-formulated conceptual framework where results are systematically reported in 
relation to categories derived from emergent data from the exit interview, while also accounting for 
overall data sources that were collected throughout the study (Bernard & Ryan, 2010; Minichiello, Aroni, 




Triangulation of Analyses 
As mentioned previously, mixed-method research distinguishes itself by capitalizing on its 
flexibility in using multiple methods, methodologies, approaches, or theories, but should also include 
integration or “triangulation” from those different components (Bowleg et al., 2016; Creswell, 2009). In 
the proposed study, mixed methods accounts for multiple methods in a structured way within the overall 
research design. The methods chosen in the proposed study are critical in decision-making during 
analyses, particularly when findings from different methods may not agree, as is often the case in these 
types of studies. Creswell also points out that integration of multiple methods has to be determined in 
relation to one another, which is evidenced in this study. Lastly, mixed-methods research should identify 
whether theory is informing the analysis explicitly from the beginning or if it emerges during the research 
process (Creswell et al., 2003); both considerations are taken into account in this study.  
Since new online/digital technologies allow the inter-connection between quantitative and 
qualitative data visualization techniques, as well as spatial and social science methodologies, the proposed 
study takes advantage of these resources to answer the proposed questions. CAQDAS has played a role in 
enabling more systematic analysis of qualitative data and its integration with quantitative data (Bazeley, 
2010; Fielding, 2012; Silver & Lewins, 2014). It was a source for analyzing multiple sources of data in 
this study through ArcGIS and NVivo. This represents another form of data integration in our study. Such 
integration allows for combining not only social and physical geography, but also the quantitative and the 
qualitative using cutting-edge systems that bring together the spatial and social aspects of the research 
(Cisneros-Puebla & Fielding, 2009; Jung & Elwood, 2010). The ability to code, annotate, and analytically 
handle visual representations of physical space while integrating visual images, words, and numbers 
allows the proposed study to convey an ideal form of integration.  
Lastly, there have recently been positions that urge mixed-methodologists to consider integration 
at multiple levels, with various options for doing so. Of interest to this study, integration at the methods 
level transpires through linking the methods of data collection and analysis by: (1) connecting; (2) 
building; (3) merging; and (4) embedding. These approaches are forms of triangulation. Integration 
through merging and embedding of data are key analytical approaches of the proposed study. Integration 
through merging occurs when researchers bring the two databases together for analysis and for 
comparison. Ideally, at the design phase, researchers develop a plan for collecting both forms of data in a 
way that will be conducive to merging the databases. For example, if quantitative data are collected with 
an instrument with a series of scales, qualitative data can be collected using parallel or similar questions 
(Castro, Kellison, Boyd, & Kopak, 2010). To answer the proposed research questions, two or more 
assessments were developed using mutual constructs, which fulfills this assumption. While another form 




points, debriefs and memos are two particular ways in which data collection and analyses will be linked at 
multiple stages to fulfill this assumption (Fetters, Curry, & Creswell, 2013).  
Trustworthiness 
  Trustworthiness is a concept in qualitative research used to strengthen data quality via validation 
strategies (Creswell, 2007). Trustworthiness is also defined as the degree to which the findings can be 
trusted as accurate reflections of participants’ beliefs and experiences (Lincoln & Guba, 1985). It is 
suggested that qualitative studies should include at least two validation strategies used to strengthen data 
quality (Creswell, 2007); nevertheless, utilizing more strategies ensures greater confidence in the 
plausibility of findings and interpretations of such (Healy & Perry, 2000). The following assessments of 
trustworthiness were taken into account as reliability and validity measures (Bowen, 2006): 1) credibility; 
2) dependability; and 3) confirmability. Firstly, credibility in this study was enhanced by the use of 
member checking, rapport building with participants throughout the past four years, and triangulation of 
findings to guarantee confidence in the findings. With regards to dependability, memoing and field note-
taking were important components to enhance the stability of the findings. In terms of confirmability, this 
study’s dense efforts to ensure reflexivity and positionality as well as sequential descriptions of analytical 
efforts were employed to enhance the findings’ neutrality. Though transferability may often be a vital 
measure of validity in science in general, this study was not preoccupied with making findings 
generalizable to the larger population, or other contexts outside of family child care, nor contexts outside 
the state of Illinois. And though this study offers rich descriptions of the research findings, transferability 
was not addressed with the intention of generalizability per se. Overall, these strategies aided the process 
of theory development to produce a plausible and coherent explanation of the phenomena (Bowen, 2006).  
Ethical Considerations 
In an effort to properly navigate this study’s ethical requisites, several considerations were taken 
into account. First, it was very important to conduct research activities without disrupting FCCPs’ daily 
programs. To avoid any inconveniences, it was crucial to maintain open communications with providers 
via phone, email, and in person. When scheduling FCCPs for interviews, we made them aware of the 
study consent forms and relevant information about the study ahead of time. Every effort was made to 
contact participants at times that would not interrupt their daily programming. Making FCCPs aware in 
advance of the minimal risks as participants in this study allowed ample time to find a date and time that 
would work best for both parties. Participants were reminded of the voluntariness of their participation in 
this study, as well as the confidentiality of their information. One FCCP decided to opt out of the audio 
portion of the study; therefore, they answered all questions and the principal researcher took notes during 
the conversation. FCCPs in this study received an incentive valued at $20 as a token of appreciation for 




were accounted for and documented, it is not believed that it influenced interview responses, nor the fact 
that a small token of appreciation was received for completing this study. As much as possible, data 
collection and analyses were approached with sensitivity to ensure interactions were positively 
comforting. Lastly, rigorous ethical considerations towards data collection were taken, making sure all 
identifiable data and files were protected according to guidelines as advised by the Institutional Review 
Board (IRB) at the home institution. Identifying participant information and audio files remained 
confidential and secured in a password-protected computer framework; additionally, printed versions of 




























Chapter Four: Findings and Discussion 
This chapter answers the research questions as part of the development of a sociospatial theory to 
explain the processes by which FCCPs and their settings shape opportunities for preschoolers’ physical 
activity using qualitative GIS methods.  This chapter will weave various findings across analytical stages 
to form a cohesive story. Though producing these results required examining and iteratively analyzing the 
data sources, findings are presented so that key features that emerged from various analytical outputs 
convey the most accurate and theoretically informative representation of the data. Findings are laid out 
descriptively first, and then sequenced into the emergent theoretical development to explain the current 
state of preschoolers’ physical activity opportunities within this low-resourced context. Lastly, theoretical 
refinements via analytic induction are described.  
Overall, this chapter draws from the socioecological perspective with acknowledgement that 
FCCPs and their settings are influenced (or shaped) by multi-level factors, which ultimately influence 
opportunities for preschoolers’ physical activity. We begin with the socioecological factors that shape the 
family child care preschool activity context in East Central Illinois. Geospatial data for approximately 342 
FCCPs were coded and entered into ArcGIS (http://www.arcgis.com/features/index.html). Using 
secondary data from American Community Survey (2011-2015) five-year estimates in the Public Use 
Microdata Series (PUMS) (U.S. Census Bureau, 2016), we produced a map illustrating variability in the 
larger pool of participants regarding low-income status. This allowed descriptive comparison of FCCPs’ 
household income in our larger pool of participants to the low-income status of their respective census 
block groups.  
Based on these findings, FCCPs are more likely to be in low-income households compared to 
counterparts in their census block (Figure 10). This pattern is supported in the narratives. FCCPs in their 
interviews named a few economic aspects pertinent to their practice, including generating income and 
sources of external support for their daily programs. Sources of external support for their daily programs 
were individuals or entities beyond FCCPs that provide content or logistical support to facilitate activities 
for children at FCCP sites. These included parents, FCCP assistants, and CCR&R staff, among others. 
One participant saw the business side of family child care as an important factor influencing her daily 
practices and status as a licensed FCCP because, as she puts it, “I have employees to pay and expenses [to 
pay] out.” Another FCCP referred to seeking external sources of support to address the lack of resources 
in this professional field. These include both logistical and learning sources of support that are affordable 
to enhance their daily programs. Logistical sources of support include mostly assistant FCCPs that often 
cannot be afforded by all licensed family child care programs, but provide essential aid in the daily 
activities for children in these sites. One participant points out that she has “two high-school assistants 




it’s integrated more in the afternoon.” But another FCCP emphasizes that help comes at a price: 
“everything is a cost, so my assistants have to have – I require them to have as much training as I do. I 
want the parents to feel like they don't have to worry about their child, they're [going to] have the same 
training as I do, and unfortunately with the state, the training needs to be up, but I don't know who will 
get it.” These are common themes within the data that reflect the general but costly support that FCCPs 
receive from their assistants for children’s physical activity. 
Figure 10. Map Indicating Increased Low-income Status among FCCPs in our Study (n=342) 
 
 
Besides FCCPs’ low-income characteristics demonstrated with the GIS exploratory analyses and 
supported by participants’ narratives, key spatial features of the immediate environment of each 
interviewee were identified in the map, in particular proximity to parks and spaces that were regularly 
utilized as part of FCCPs’ daily programs. Access to parks was an important feature across FCCPs’ 
programs because these enable planning outdoor activities for the children in their care. Participants from 
SDA 9 seem to have several options within the larger scope of the service district in terms of availability 
of parks that can serve as spaces for outdoor activities. Using a GIS mapping technique called spatial 
join, we were able to display participants’ sites in relation to available parks in the Champaign Park 
District (CPD) jurisdiction (Figure 11). First of all, the majority of the FCCP sites are fairly proximal to 
one another and were situated in areas where neighborhood parks are nearby. Not shown in the map are 
green areas that may also serve as spaces utilized in FCCPs’ daily programs. However, these areas were 








Figure 11. Map Indicating FCCPs relative proximity to CPD parks (n=21) 
 
 
For the most part, participants reported that daily activities related to physical activity and 
performed external to their home were mostly occurring in the park nearest to their site. Participant P21 









Figure 12. Photograph of Nearest Park to P21. 
 
 
This finding allowed us to look further at the bigger picture regarding access (or lack thereof) to 
outdoor venues in which FCCPs could take their children as part of their daily programs within these 
larger low-income contexts. Overall, participants were fairly aware of the parks within their 
neighborhoods, with a few noting that utilization of these is based on environmental factors such as 
weather, the presence or absence of age-appropriate and interesting equipment, and neighborhood safety: 
 
… we use all five parks quite often. If it's 30 degrees or more, we're playing [outdoors]. 
 
The parks I go to, I try to make sure that they have good enough toddler activities. Some, I have 
one kid that doesn't like the swing and that's typically one thing you can find at all parks. 
 
When we go to the park, we have more of an open area but I can see the whole area and  
I’ve never had a problem where somebody’s just going all running off. They know to  
stay. They just automatically know to stay in sight. They know what they can do at the  






A number of key themes that emerged in the data were related to other supplemental venues to 
which FCCPs could take children as part of their daily programs for either indoor or outdoor activities 
(Figure 13). Use of these supplemental spaces (such as school playgrounds and libraries) was described as 
providing environmental variation for children. These emerged in FCCP narratives as spaces frequented 
as part of their daily program. Spatial join allows display of the interviewed FCCPs’ sites (in blue) in 
relation to available libraries and schools in SDA 9. In the narratives, the utilization of these resources in 
FCCPs’ daily programs is often influenced by weather, walkability, and neighborhood safety: 
 
But even in the summer months, with my two aides, we’ll take turns. Like, “Okay, take   
these two to the library today,” or, “Walk these two to the park today.” If we’re busy   
doing an activity, we can hold two that may not be in it, because they’re of a different   
age, to do something. 
 
Most of it, because of the size of the children, I take a van, except to the library, because  
that is relatively close, so that’s very walkable. 
 
So, when we take walks, we’re in strollers or they walk close by. We’ll walk through  
neighborhoods, like through the apartments over here, and then through the church  
parking lot, and then we’ll go to the school playground or something. But to be safe, you  
have to cut through; you just can't walk on the highway. 
 
… so, sometimes we can walk the whole group down to the [school] playground, and be  
[in] a whole different environment. 
 
 Both libraries and school playgrounds diverged in their facilitation of FCCPs’ programming. On 
one hand, school playgrounds are places that extend the capabilities already built into FCCPs’ programs 
to add time provided for physical activity opportunities. Participant P14 stated: “Or, if I have a grandma 
that might stop to pick up kids, she will let them play on the playground at school a little extra. So, you 
have to be creative.” On the other hand, libraries are places that offer a more passive learning experience. 
The same participant noted: “… we’re, at least, going someplace once a week besides Library [for] Story 
Time.” However, participants noted that activities in relation to these spaces were structured to make 
parents aware of where their kids would spend their time while in family child care: 
 
 So, tomorrow we’re going to the library; but then, last week we went to a playground. So, I needed 








Figure 13. Map Indicating FCCPs’ relative proximity to schools and libraries (n=21) 
 
 
When coding these activity spaces (parks, schools, libraries) in relation to each family child care 
home, we defined these as a set of spatial locations visited by an individual over a given period. These 
patterns that emerge for each FCCP correspond to an exhaustive spatial footprint; the regular activity 
space is the subset of locations regularly visited over that period (Chaix et al., 2012) as reported via 
activity diaries and interviews. These altogether can be conceptualized as the subset of locations in which 






These contextual accounts contributed to the development of theoretical categories as emergent in 
the data. Through the various stages of analysis, key categories arose in FCCPs’ accounts that form the 
foundation by which these contextual factors and sociospatial processes are interconnected. Structural 
coding followed the initial interview guide, with each question receiving a structural code that was 
applied to the appropriate text. It is important to note that structural categories provided a rich basis for 
continuous forms of analytic pursuits but were not designed to influence the theoretical development nor 
its refinement. These categories mainly provided a system to organize large sources of data emergent 
from the qualitative batteries in this study. Table 7 displays an overview of the various structural 
categories with example excerpts from FCCPs in this study. Within the larger structural categories, there 
were nuanced processes and features playing a role in the FCCPs’ daily programming of opportunities for 
preschoolers’ physical activity. Process coding based on categories arising from the structural coding 
were applied as they emerged throughout the analysis, and these subsequently furthered the development 
of the sociospatial grounded theory (Table 8). Overall, FCCPs were knowledgeable and aware of a wide 
range of factors shaping the context in which they provide opportunities for physical activity to children 
in their care. 
Two key categories emerged in relation to spatial features shaping opportunities for preschoolers’ 
physical activity: 1) access to indoor and outdoor spaces and 2) spatial changeup and interplay. In 
addition, there were two kinds of policy landscapes that emerged in our data: state-level and site-level 
policies. There was also an additional feature categorized as support systems, including FCCPs’ 
assistants, parents, and other professionals aiding the facilitation of these programs. FCCPs also 
characterized delivery of their daily programs as “flexible” in planning and implementation, as well as 
“inclusive” of both mixed-age groups and developmentally diverse children in the following categories: 
Flexible PA Programming; FCCPs Involvement; and Inclusion of Developmentally Diverse Children. 
With regard to mixed-age group dynamics, FCCPs provided several examples in which they detail the 
uniqueness of targeting programs tailored to the diversity in age and developmental status of children in 
their care. Lastly, these categories were key in shaping opportunities they described that can be 
characterized as integrated physical activity, where motor skills and socio-emotional competence were 




Table 7. Structural Categories 




“Physical activity is anything that gets the body moving. The body parts. Be it your arms, your legs, your trunk, your head. Any 
joints and muscles.”  
 
“Mostly motor skills. Getting to use their motor skills for physical activity.” 
“I would say using large and small motor skills in various activities, whether we play instruments, dance around, march, skip, jump, 
hop.” 
Time Provided for 
Physical Activity 
“I guess it just depends on the season. They, at least, get an hour and a half of play time a day.” 
 
“The structured stuff we try and make sure is an hour a day and then we also throw in just unscheduled.” 
 
“Probably, I would say, at least an hour and a half.” 
Types of Physical 
Activity 
“Trolls, I know! It’s a Trolls song! They love to dance, I don’t know if I mentioned that. One of the two-year-olds – big pain in the 
whoopin-nay-nay. So, he starts singing that, and you just [going to] get on YouTube. Oh, my gosh.”  
 
“Well, the kids here, we start implementing about 20 minutes of exercise time. We do strings called jumping jacks, pushups. We do  
activity off the computer that shows us how to kangaroo styles and different kind of styles of activities.” 
 
“Some will bike ride, some will walk, some will run, hop, skip, and jump. We do that on the walks. I'm sure I look a little silly  










“I would say we don’t have enough space in the house. Our playroom is very full of different toys. And especially with the babies,  
we got the baby swing, the cribs and just really full. So, we do come out here sometime and do different activities. Yeah, the living  
room, but mainly there's just not enough space.” 
 
“ It’s mainly our yard. We take walks. In the neighborhood. Our thing is, because we’ve got such a young group of kids, we don’t  
go too far. We don’t do field trips because we don’t have a vehicle big enough with all the car seats we would need. Our walks have  
been – it’s teaching the kids to hold hands and listen. We would start out – first, it was the driveway. Then, it was to the corner.  
We’ve gotten them to where we can do the entire square block, now, and nobody lets go. ” 
 





Table 7 (cont.) 
Physical Activity 
Programming 
Yeah. It’s a lot of stuff that’s already built into our routine or into our lesson plan. We do our lessons around that. Kind of just  
things that I’ve developed through the time.” 
 
“We do it as a mix. We subscribe to Gee Whiz curriculum. Gee Whiz. Mother Goose? I can’t afford Mother Goose; it’s too  
expensive. Yeah. Gee Whiz is actually the only –G-E-E and then W-H-I-S. It is actually I-Z, rather. Sorry. I-Z. It is the only  
curriculum that NAFCC, the National–Association for Family Childcare –That is the only curriculum that they recommend for  
family and childcare. You print it out, yourself. It’s online so you print it out yourself and they give you from birth to age five, so  
you can follow the same theme for all the ages, which is nice. You print out and use what you want. We don’t use all of it. We pull  
out bits and pieces for the – each one is for two weeks.” 
 
“Like I said, we do pretty much have – each month is a theme, each week is around a different theme. It’s what keeps us going.  




“Yeah, I’d say about half and half, with experience and, of course, I always learn different stuff every time I go to a class or  
something. But yeah, I’d say half and half.” 
 
“Over all the years of training – the earlier education – it was never addressed. Now, it is well addressed, I think. But still, me  
being the hands-on person, if it’s not demonstrated to me, I’m not as likely to use it.” 
 
“Well, I would say, really, I have an O4, and a O3 certification. So, my background is in education. So, that’s really, I guess laid  
the foundation for what we do. Whether it’s socially based, academically based. Whether the physical activity. But, some of the  
training that I attend because we have to do like this 15-hours.” 
Physical Activity 
Policies 
“My indoor policy is all the time they had to have socks and no shoes on. The outdoors, and do not use sandals because you can’t  
do much in sandals, so it’s socks and tennis shoes. And it depends on what kind of weather’s outside, you have appropriate attire  
for outside. But mostly indoors, I require socks but no shoes because you got babies crawling on the floor and the shoes carry germs  
and they get hurt with shoes. That’s the policy for that.” 
 
“I am licensed and I have probably, what, a five-page policy handbook for parents. I try to cover my bases on everything. That  
way, legally I’m covered and it gives parents some direction, too, on what to expect while their kids are here. ” 
 
“Yeah, I have. It's here. Those are our policies. And I also have an employee handbook when I hire a new employee and stuff. We  
just started somebody on Monday. Yeah. Even though it's ‘a home-based daycare’ or whatever, this is my 27th year doing it and  
people know this is my business. I don't sit home and babysit. It's pretty much a structured learning environment, a mini school  






Table 8. Sociospatial Processes Categories 
Processes Codes Example Excerpts 
Multidimensional 
Physical Activity 
“So, I really probably choose more things that would be emotionally, to promote that social, emotional development and the 
academic.” 
 
“So, when I think of physical activity and play, I really consider it to be anything that involves their whole body kind of.  It could 
be anything from doing something with music with their whole body to running around and climbing.” 
 
“My concept of physical activity would be gross motor skills that we do indoors and outdoors and also incorporating fine motor  
skills, indoors and outdoors.” 
State- & Site-level 
Policy Landscape 
 
“In my contract, it's always make sure they have an extra pair of clothes for the appropriate weather, play shoes if you don't want 
their shoes, that is definitely in my contract.” 
 
“According to state regulations, we have to go outside twice a day.” 
 
“It’s just there are some policies that I have in regards to making sure that the kids are dressed properly and just letting the  
parents know that we do have outdoor activities. And if there’s a problem with that, they need to let me know why.” 
Weather “We do go outside, and what is expected for the kids to have. They need weather permitting clothes. They need to be  
appropriately dressed, by MRSA. And so, those type of things is what I have in play as far as what they need to know in that.” 
 
“Once the weather starts getting nice, we mainly stay outside.” 
 
“… so, in the wintertime, we might go out for a walk and do some outdoor play, but it’s sometimes, limited based on the weather.  
But in the summertime, we utilize our outdoor space a lot. So, sometimes we’ll have meals outside. We do a lot of activity and our  
gardening is outside and we incorporate nature in our curriculum on a daily basis in the summertime and spring. So, we also like to  
go on walks in the fall, winter and all the seasons really. So, that we usually at least get in at least 20 minutes of outdoor time daily,  
weather permitting.”  
Access to Indoor 
and Outdoor 
Spaces 
“Yeah, the living room, but mainly there's just not enough space.” 
 
“Yes, we have a lot of natural sunlight with all the windows, and so I think that encourages the play, and the children are not  
crowded the way that we have our rooms set up. It is accessible and it encourages play along with their dress-up area and their  
kitchen area and their block area.” 
 
“I’d say we have a great location here. I have a nice, big yard in addition to backing up to a sidewalk that’s very safe. It doesn’t 
have  





Table 8 (cont.)  
Spatial Changeup 
& Interplay 
“That’s the thing. You go outside and you can have a swing set. No, it’s a swing set but it gets boring after a while. Hey, you have  
hula-hoops, balls, and pool noodles. If you just have them laying out there, fun at first, but it’s [going to] get boring, but you have a  
different activity with them every single day or you go out there and they’ve set up different every day, kids are excited. What does 
it take? It takes a few extra minutes.” 
 
“The indoor challenge is we’re very limited on space. So, there’s a lot of equipment on my ‘I’d like to have’ list; but there’s just no 
place to put it.” 
 
“We just [kind of] seek opportunities like that, where it’s convenient, and multi-tasks. But, for the most part, it’s the yard. Because, 
it’s broken up just enough that it still feels exciting to them.” 
Support Systems “We started a few years back one of our dad’s does a boot camp exercise program for the Urbana Park district. He used to come in  
and he would march kids around the table and that so we started a baby boot camp here. It’s just as fun thing. We would start the  
kids marching around the table ourselves and then we would do little exercises, too. It was a fun thing for his son and we’ve carried  
it on, ever since. We’ve been doing that for about six years, now.” 
 
“Well, I think it plays a significant role because myself, and along with my assistants, we go to the various continuing education 
classes that are offered through the University of Illinois extension program, but also through various [FCCP] associations that are 
in our area.” 
 
“Or have parents to help. A lot of parents offer to help, or grandparents.”  
Flexible PA 
Programming 
“And it would kind of be nice to be able to have some kind of program, like, ways to incorporate both baby and preschool age  
groups together because it’s just so hard with the different age groups to really keep them both happy, I guess.” 
 
“I do pre-plan, like I do make out a schedule and everything. But, I’m the type of person that, and I [tell] parents this too, that yes, I  
can give you a schedule and tell you my lesson plan for the week, or whatever, for the month. But, it could change. I’m just subject  
to change like that. And so, I do incorporate a little bit of all of that, honestly. I’m not just like a one-way person. I have a   
curriculum I use. I have Pinterest.” 
  
“A lot of it is not planned. Most of it is just I wake up that morning, “Okay, guys. We’re [going to] do this.” Not planning. Used to 
be able to write stuff down and stick to it but you never know with kids. You can’t stick to that plan. Never. Never.”  
FCCPs 
Involvement 
“A lot of times I’m being in handcuffed and put to jail [by the kids] or whatever so yeah. I would say my involvement’s pretty good  
but it is more child led what they tend to be interested in, in that moment.” 
 
“ Typically, there are particular things that I know that they’re going to be gravitating towards all day long so those are the things I  
keep accessible completely to them. They can just pull it out when they need to.” 
  
“We have snowball fights all year long. We actually have fuzzy balls, so just out of the blue; we’ll pull the basket of them out and  
yell, “snowball” and everybody starts throwing them at everybody. Even though one-and-a-half-year-olds know to start doing it, so  








“I would say I've worked with kids since I was a little kid myself, but I learned a lot more, you know, I went much more in depth, 
as far as – I mean, my knowledge was basically you either have your experience out in the field, you know what I mean, but then I 
feel like my education has changed how I approach every different aspect of learning, how all the things are integrated with your 
literacy, with your language development, and all those things and just how all the different domains of learning are integrated and 
ministering to all those different parts of a person, how important it is, and understanding their age-appropriate behavior with 
whatever you're doing because I do – it's a mixed-age. I don't just have two-year-olds, you know what I mean?”  
 
“So, that's been my experience. I would just like more tools to use and more help with equipment to accommodate these special 
needs, since we're inclusive and we do welcome every child. I want to have physical activity for every child. Hearing impaired, 
visually impaired, ADHD, autistic children, sensory disorders. I want to be able to give them something.” 
 
“Especially in family child care, you've got mixed ages. You're trying to do cut and glue and all of this stuff with a 4 year old that 





Physical activity as a multidimensional construct. This process category emerged from its 
structural counterpart category “Perceived meaning of physical activity,” in which FCCPs define what 
physical activity should entail and what opportunities they provide to meet such expectations. One 
popular perception was that preschoolers’ physical activity is intertwined with motor skill competence. 
Motor skill competence can be defined as a child's development of large muscle movement and control, 
and FCCPs envision it as a key consideration in the promotion of physical activity. Participant P18 
(Figure 14), who offers various opportunities indoors and outdoors to her preschoolers, gave an 
encompassing account of the perceived meaning and importance of physical activity as a 
multidimensional construct:  
Figure 14. Map Indicating Environmental Features near Participant P18 
 
 
[Physical Activity is] gross motor actions, using all parts of the body, raising the  heart rate, 
whether it be indoors or outdoors. An example is that we go outdoors each day, no matter what 
the weather, unless it’s lightning, thunder. We’ll go outdoors and either take a walk for 30 
minutes or play in the backyard with the little bikes that we have or on the swing set, play ball, 
play catch, throwing ball, that kind of thing. Throughout the day, they can engage in anything 
they want, as far as activities, making sure that they’re still safe. I’d say we have a great location 
here. I have a nice, big yard in addition to backing up to a sidewalk that’s very safe. It doesn’t 
have any major roads near it, so being in the back, it helps like that. I wouldn’t need any more. 
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And if I do need more, there are always the resources of going to the park, that kind of thing. 
 
I guess just realizing the importance of physical activity. Like I said before, how  it can stimulate 
their brains and they’re able to function much better. And also, I think, their interrelations. Once 
they get past the parallel play of two, they can start interacting and realizing how they can almost 
create their own games and get a little bit more into it themselves. Rather than – not so much 
being coached but having that peer to be there and say, “Okay, do this next. Do this, do this.” 
They start thinking up games themselves, which is good. You realize what they’re thinking 
through, cognitively. 
 
Physical activity was also described as a process for social competence and development in 
participants’ accounts. In the child care world, social development is the pattern or process of change 
exhibited by individuals resulting from their interaction with other individuals, social institutions, social 
customs, among others (Research Connections, 2016).  
 
[Children] play off each other, and see what [others] do, and that’s always really   
 nice to have. 
  
So, we got little frisbees that they love. Especially in the hallway, they    
 throw them back at each other, which is nice because the hallway’s narrow. So, if  
 they hit the wall, I don’t have much on my walls that matters, they throw them   
 back and forth. 
 
 In addition, physical activity can spark emotional competence, based on FCCPs’ accounts. 
Emotional competence can be defined as an individual’s functional capacity to reach their goals after an 
emotion-producing encounter and is a building block of self-efficacy (Saarni, 1999). 
 
 … you [are going to] play it by ear with the kids, especially when you're dealing with   
 toddlers and preschoolers, you never know their moods. With their family   
 situation sometimes they'll come in good moods and sometimes they come in bad  
 moods. 
 
We do yoga, different yoga poses. We're trying to work because I have some   
 kids who struggle with – I'm trying to say – balancing their emotions. So, we're   
 trying to start doing deep breathing things with them … 
 
So, I really probably choose more things that would be emotionally, to promote   
 that social, emotional development and the academic. 
 
Lastly, physical activity was also perceived as a context for integrating other types of learning. 
Participant P21 (Figure 15), whose neighborhood was as facilitative (with parks and nature pathways) as 
her site was, gave an interesting point of view when considering the multiple domains of learning through 
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physical activity promotion. She emphasized that physical activity needs to be age-appropriate and 
developmentally sensitive, and gave an example of using nature walks as an activity integrating learning 
into the equation: 
Figure 15. Map Indicating Environmental Features near Participant P21 
 
 
  There's a park. We walk down a block, and then you go down to this corner, turn right, and it's 
your first left. So, it's not very far. It's, like, two blocks from here. So, we go there. There's also a 
lake right over here behind the houses, and it's like a U-shape. So, we'll go through over here and 
come out and around, and they love to do that. We'll go on nature walks, but they have to bring 
their clipboard, and then I have things to check off to see if you see a bird, if you see a tree, if you 
see a leaf on the ground or a nut, all those things. So, they really like that when they have to take 
their clipboard because then they're much more engaged with the environment. 
 
  I would say I've worked with kids since I was a little kid myself, but I learned a lot more, you 
know, I went much more in depth, as far as – I mean, my knowledge was basically you either 
have your experience out in the field, you know what I mean, but then I feel like my education 
has changed how I approach every different aspect of learning, how all the things are integrated 
with your literacy, with your language development, and all those things and just how all the 
different domains of learning are integrated and ministering to all those different parts of a 
person, how important it is, and understanding their age-appropriate behavior with whatever 
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you're doing because I do – it's a mixed-age. I don't just have two-year-olds, you know what I 
mean? 
 
State- & site-level policy landscape. To better understand the structural category “physical 
activity policies,” it is worth noting that FCCPs’ accounts noted two kinds of policies: state-level and site-
level policies. In general, participants provided a variety of responses with regard to policies that shape 
preschoolers’ participation in physical activity opportunities. However, a majority of FCCPs were 
unaware of how these policy components were structured in order to facilitate or inhibit their daily 
programs with regard to physical activity promotion. For example, some providers cited:  
 
I wouldn’t say that I have any specific policy. Yeah, just – I do – and this is through their  
preschool program. There’s a monthly newsletter that the parents get. Usually there are some  
little tips in there about physical activity either indoor or outdoor, but I wouldn’t say policy. I  
don’t really have. 
 
No, I don't know. All parents have to sign a thing telling you that you have permission to take  
them on field trips or for a walk or swim in the pool. That's basically all of the policy parts there. 
 
Nevertheless, some FCCPs were very specific about how these types of policies influence their 
provision of opportunities for preschoolers’ physical activity. State-level policies emerged as categories 
emphasizing the various requirements and practice guidelines that are part of FCCP licensure 
credentialing in the state of Illinois. Site-level policies were rules or communication standards (e.g., 
contractual agreements) that FCCPs have integrated in their daily programs to ensure that activities run 
smoothly and parents are kept abreast of relevant information. One participant shed light on the policy 
landscape at both the state and site level. Participant P10 (Figure 16), who has various spatial options 
within a half-mile radius for implementing physical activities, describes in some depth the state- and site-
level policies in her daily program. As for state-level policies, she perceived the need for more 
professionalism in the required professional development opportunities that may enhance daily physical 
activity promotion, while at the same time even the basic opportunities are jeopardized due to state-level 
budget cuts. This FCCP also referenced ExceleRate (http://www.excelerateillinois.com), which is a 
quality recognition and improvement system for licensed FCCPs at the state level. This provider was 
worried about losing access to this program and hoped for it to become a federal-level affordance in the 







Figure 16. Map Indicating Environmental Features near Participant P10 
 
 
Well, you know DCFS requires us to take training. I think the training needs to  be more 
professional, but unfortunately I don't – you know that's another thing the governor wants to cut 
out, right? Yeah, he's cutting the budget for the training. I mean it's in jeopardy of being cut. I 
mean, right now they don't have no budget for Gateways, they have no money coming in from the 
state. It's up in the air if they're going to be able to offer any kind of free training online. I'm in 
ExceleRate, and this is going on my third year, and in order to participate and get the grant, there 
is proper training I should say for quality care. It's offered through the state. Hopefully, it 
becomes federal pretty soon because that might be cut, you never know. 
 
At the site level, this FCCP refers to her policies as “common sense” and ensures that these 
adhere to policies from the licensing entity (the Illinois Department of Children and Family Services) 
(https://www.illinois.gov/dcfs/Pages/default.aspx) of the state of Illinois as well as capturing some of her 
site-specific needs. These site-specific policies seem to be more flexible than those at the state level, and 
implementation varies widely across FCCPs in this sample. Enforcement of site-level policies often does 
not have pressing implications for FCCP certification; that is, it does not become part of the process by 




 I have a contract that parents sign with me. It kind of describes my policies.   
 Well, behold, that contract seems to slip their minds, but no smoking policy, of   
 course, my DCFS mentioned that to me, and she even mentioned she walks up,   
 sees a cigarette but, you know, there's no smoking on my property, and yeah, you  
 always have parents that … yeah. I mean, it's only common sense for a lot of the   
 policies, I mean don't bring your kids sick, you know you're just [going to] cause   
 other kids to get sick. Well, the policies for, of course, the proper attire and   
 shoes. 
 
Weather. Weather was a significant topic of interest in relation to providing opportunities for 
physical activity to young children in their care. In Illinois, winter months are most challenging for 
providing these opportunities, so FCCPs get crafty when winter hits. Some noted that winter often 
constrains opportunities for physical activity to the confined indoor spaces of their home, as well as to 
outdoor spaces within commuting distance. One participant cited that during winter they “[may] go out 
for a walk and do some outdoors play, but it’s sometimes limited...” Others opt to be creative in crafting 
learning and play activities in the winter season: 
 
 They’re a lot of fun with those. Well, we do water stuff but we do water stuff   
 inside, too. Just like in the winter. I mean, we – when we get snow, we’ll play   
 with snow, but if it’s really, really cold, we actually bring snow inside, too, so   
 they play with snow inside, then. 
 
Access to indoor and outdoor spaces. This process code emerged from the structural category 
“physical activity environments.” Here, FCCPs alluded to several spaces within and outside of their 
immediate home setting that facilitated or inhibited their promotion of preschoolers’ physical activity. 
Some FCCPs identified proximity to parks and the size of their daily program as key factors in allocating 
time and resources to program activities, either indoors or outdoors. Participant P01 (Figure 17), who is 
located close proximity to an ample park space and another FCCP in her network, provides an example of 
how convenient it was to arrange a visit to the park when there are fewer kids in her program, and also the 











Figure 17. Map Indicating Environmental Features near Participant P01 
 
   
 In the neighborhood. Our thing is, because we’ve got such a young group of   
 kids, we don’t go too far. We don’t do field trips because we don’t have a vehicle  
 big enough with all the car seats we would need. 
 
 … [yesterday] we were half a block from the park and so we spent a lot of   
 time at the park. 
 
 There are mornings I don't have a lot of kids, so I might only have one kid.    
 Yesterday I only had one kid, so we did. We went on a half an hour walk   
 around the block and then we stopped at the park and played there for a half an   
 hour and then we went home and played outside some more. It just, I do    
 try to get out, even if it's too hard for me to go the park. If the park is big    
 enough, sometimes I'll take a ball or something and I can handle them better   
 if they aren't on the play equipment, so we'll go into the grassy area and let   
 them run around. They sleep better; take better naps if they are worn out. 
 
FCCPs expanded on the fact that indoor space is fairly limited, and the confined space of their 
home business may inhibit somewhat preschoolers’ engagement in physical activity. Given the pervasive 
but varied nature of these logistical barriers, the challenge of promoting physical activity indoors may not 
 56 
  
have an easy solution. The following examples portray these indoor challenges: “I would say we don’t 
have enough space in the house.” “I mean, it can be done, it’s just it’s not fun when you have too many 
kids that are walkers because it’s just dangerous.” 
Participant P02 (Figure 18), who has a handful of spatial options within a half-mile radius, 
provides insights about her difficulties in dealing with an inhibiting indoor space, as well as managing 
competing activities that limit programming activities outside of the home, whereas participant P03 cites 
neighborhood safety as a facilitator of outdoor activities programmed at her site: 
Figure 18. Map Indicating Environmental Features near Participant P02 
 
 
 My house definitely inhibits it. It’s only 1300 square feet, but I can’t utilize the full 1300  
 square feet for it, the daycare. The nice thing is, like I said, it’s kind of like a circle, so at  
 some points I let them, during the winter, run around the circle. The back yard’s not huge.  
 I don’t go out front too often because we have the bus that goes by. I don’t trust,  
 necessarily, the kids and I have a fenced-in back yard, so we try to stay in the back yard. 
 
 We have kids we have to pick up. And then kids that get on the bus so we have to be here  
 for certain times. We're kind of limited on time. We can’t go out. Plus with kids coming  
 in at certain times, we have to be here at certain times – you know, to accept them in. So,  




 FCCPs also explained that neighborhood safety was an important component of planning  
activities outdoors. Participant P03 provided an account of how awareness of her neighborhood  
safety net allows for planning activities outdoors as part of her daily program for preschoolers’  
physical activity: 
 
 So we have the backyard. In our backyard – this is kinda a unique neighborhood … We  
 have our own park and we have our own basketball court and it’s fenced in now so the  
 kids can really go to town back there and saves us time chasing all the balls all over the  
 neighborhood too. The car port and then the backyard, just our own backyard are all the  
 major, major daily utilized spaces. I also take them to the park just because they don’t  
 always want to just play where they played further every day. Usually we walked to the  
 [park]. That’s usually when we want to – occasionally we’ll drive to the soccer field and  
 that’s a big huge space. 
 
 Yeah, definitely our walks around the neighborhood are just walks around the  
 neighborhood in the wintertime. And in the summer, I would say yeah, it’s a little more  
 flexible, well a lot more flexible. I would say I still try to kinda give the kids, “Hey, how  
 about – let’s try this or that?” But also some free range. Just let them see where they –  
 what they want to do and play it by ear that way. 
 
Lastly, a handful of participants spoke of integrating a set of nature-based features into their daily 
programs to enrich the outdoor activity opportunities for children in their care. Participants noted the 
following: 
 
I think our outdoor environment is very extensive and amazing. Because we love to garden some 
type of – we also grow some of our own vegetables and the children have that experience of 
learning about nutrition and learning about how plants grow and pollination. 
 
… just positive play, safe play. Just giving children a time to enjoy the nature and being outside, 
but also utilizing that water on our garden, too. So, a lot of times we’ll set up their water play and 
sprinklers near our garden. 
 
Participant P06 gives a meaningful description of what the nature-based features in her site afford 
for the children. While her example is contextualized in her specific geographic location, it is an excellent 
example of what many other FCCPs do to some degree when integrating nature-based features into their 
daily programs:  
 
So, we are on a farm, and so we have designated areas for the children to play outside. We have a 
sand tire outside. We have an area that we play in out under the trees that’s set up really nice as 
just a nature area. And then we also have water walls set up outside and we have water play that 
we do outside, too, in the summertime. None of them involve being in a pool of water. They are 
all very safe, and with water slides and things that the children can just experiment with and it’s 
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also utilizing the STEM program because there are lots of fun things that we do with water 
traveling in different ways down a trough, so that they're learning new things. We have water 
pumps. So, again, it’s incorporating play, but also with science and other skills, too, and 
experimenting. And learning how water and what water does and moves around. 
 
Yes, we have a lot of natural sunlight with all the windows, and so I think that encourages the 
play, and the children are not crowded the way we have our rooms set up. It is accessible and it 
encourages play along with their dress-up area and their kitchen area and their block area. So, all 
those areas are kind of  designated along with the reading area where it can be a little bit quieter. 
They still have access to books and they can sit and have some quiet time, too. 
 
Spatial changeup & interplay. This process category also emerged from the structural category 
“physical activity environments.” In its simple form, it describes FCCPs’ utilization of spaces 
interchangeably to introduce novelty to children’s activities, as well to highlight the interplay between 
spaces and equipment for preschoolers’ physical activity promotion. Participant P04 (Figure 19) offers an 
in-depth account of how spatial changeup aided in providing a supportive environment for children in her 
care to engage in her daily activities: 
   
We just moved in this space this past summer. This is the biggest space we’ve ever had but we’ve 
also – in the space we had before – we had no issue. Just, “Come on, guys. Let’s push this out of 
the way.” You would just have to make room and it’s like if you want to do something, you have 
to be open to making it happen. That was just our motto. It’s like, “Okay.” Even here, when we 
first moved we had their big table in the middle of the room and it’s like, “Well, this isn’t [going 
to] work.” It wasn’t, and I had to say, too, that we turned around and we knew our main playroom 
wasn’t quite – something wasn’t quite flowing right and we actually called up CCRS staff and we 
told them, “Something is not right in that room and I don’t know what,” but it wasn’t working 
right with the kids. I couldn’t put my finger on it. Her and Jenny came over and they just looked 
at the room and they watched the kids playing in there for 15 minutes. She’s there,  “Okay. 
Can we move stuff, now? Like right now and they’ll go for it?” My assistant brought all the kids 
out in this room and the two of them and I moved things to how it’s set up, now. Instantly, the 
next day 100% percent different. She turned around and she’s, “Okay, you need one more table to 
put it right here. It should work now,” and she was right. It was moving just a few shelves 
differently and setting up the room differently and then adding a piece of furniture, yeah, but she 
had the whole dynamic of the room changed. You look at it and you think, “Okay. You can’t 
have physical activity. You’re not [going to] be able to move around.” We can more around so 
well in there. We can’t have the big activities in there, needless to say, but you know what? We 
used that room for marching around. We have our parades in there. We have our “Simon Says” in 
there and then we have our fine motor stuff and stuff like that in there. It’s like just having 
another set of professional eyes come in and look at it. In that short time, could figure it out, so it 









Figure 19. Indoor Space after Spatial Change-up at Participant P04’s site 
 
 
We go over there sometimes because, I mean, we have stuff to play in the backyard, but 
sometimes they like a change of pace. They'll ask me if they can go to the park. I'm, like, yeah, 
sure. Let's go. So, we'll go over there sometimes too. 
 
Participant P15 provides an account of how the spaces in her site in conjunction with relevant 
equipment interact to promote preschoolers’ physical activity. Interestingly, these may shape the type of 
engagement children pursue, whether more sedentary than active, and vice versa: 
 
 We have an area, which is the dramatic play area. So, there are a lot of realistic  props there, 
whether it’s the kitchen, the little washer, dryer, the dolls or whatever. I guess you know, they’re 
still physically moving and engaging. So, that to me is – I guess, you know, sometimes when I 
think, I don’t think that as physical activity in the sense as when we go outside. Or, when we’re 
riding a bike, when we’re swinging, or running. So, there’s lots then of like, when we’re indoors, 
there’s lots of physical movement. The kids are really moving other than, we have a quick little 
meet and greet in the morning, a circle time, which is probably, I don’t know, five to seven 
minutes. And then, really, we’re really in motion until, if we’re doing an art, if the children 
choose to do that. I mean, and then that could be more of a sedentary type physical action. But, 
otherwise they’re choosing between manipulatives, they’re choosing between the dramatic play 
area, they’re choosing between a standing easel, and other things that would require them 
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standing, bending, stooping, sitting down, getting up. 
 
And then as far as your more physical activities outside. We have a swing that has stairs, like a 
little – it’s not like a ladder, but it’s more like a rock climbing wall, stairs up to the platform 
where they can pretend to be pirates, with the scope, or whatever. And then there’s a slide, and 
then there’s a swing, and then there’s a sandbox underneath that. And then, there are some 
running toys outside. And then, sometimes in the winter when we’re not able to get outside, when 
the weather doesn’t allow us to get out. We will – I’ll bring the riding toys in the garage. So, then, 
I mean, of course we have some kind of organized games at times, where we’re just doing this 
little playful tag. And so, they’re running, and running away, or then there’s just the kids 
engaging in their own play. Sometimes it is a game of chase. Sometimes, it’s following each 
other up the steps and sliding down. 
 
 Support systems. Support systems emerged in the data as FCCPs recognized the sources of 
support that enhance their ability to provide daily opportunities for preschoolers’ physical activity. In the 
example above, we see an example ability tonal network supporting adaptations to FCCPs’ programs. 
Additional examples include FCCP assistants, parents, and other professionals (e.g., training leaders, 
CCR&R staff) within their family child care network and beyond. There was also mention of virtual 
support systems, such as the Internet and social media (e.g., Pinterest): 
 
Well, I think it plays a significant role because myself, and along with my assistants, we go to the 
various continuing education classes that are offered through the University of Illinois extension 
program, but also through various daycare provider associations that are in our area. 
 
And even the trainers now, I have to say some of them are geared to acts of physical activity. And 
teaching us to open our minds to different things that you wouldn’t even realize, oh, that is 
physical activities. So, just giving us more ideas and giving us more information on just not, go 
outside. That this is also physical activity. When you say, come here, you do this. This is physical 
activity. I’m like, wow. You could set a beam board right across our side and the kids can walk 
across. And it’s like, I never thought about doing that. So, having those trainers to kind of telling 
us a little bit. 
 
I use Pinterest. I look online. But you also have, with that, sometimes they ask you to pay, make a 
copy of something or download something that you don’t really want on your computer. It’s 
rough. It’s rough, a little bit. But we get it done, don’t we? 
 
Flexible physical activity programming. This process category emerged from the structural 
category “physical activity programming.” It highlights programming and planning components that are 
taken into account when scheduling various activities for children (both structured activities and less 
structured free play), including physical activity, circle time, and story time. It also borrows from the 
structural categories “Time Provided for Physical Activity” and “Types of Physical Activity.” For 
example, FCCPs discussed engaging in curricular planning as a programming strategy, while others were 
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more “flexible” in their programming, even with the capability of sticking to a curriculum. Participant 
P05 (Figure 20), who has several spatial options to implement physical activities for children in her care, 
gave an account of engaging in curricular planning that was repeated with the majority of FCCPs. It 
emphasizes how FCCPs rely on flexibility and adaptability because of the particular nature of their child 
care work. 
 
Well, I do pre-plan, like I do make out a schedule and everything. But, I’m the type of person 
that, and I saw parents is too, that yes, I can give you a schedule and tell you my lesson plan for 
the week, or whatever, for the month. But, it could change. I’m just subject to change like that. 
And so, I do incorporate a little bit of all of that, honestly. I’m not just like a one-way person. I 
have a curriculum I use. I have Pinterest. So, I do it. I incorporate a lot of that in what I do. As 
much as I do pre-plan and I work out a whole schedule of what I’m doing from A, B and C. 
Sometimes it can just subject to, alright, we didn’t do none of that today, y’all. We did this. And 
the parents are, “oh, okay.” And the kids are excited and talking about it. So, yes, I incorporate all 
of that in there. That’s the best. I think, I’m just not one-track mind. I feel like I have to be open 
because when you’re working with kids, you have to be. 
 







I’m kind of like right in the middle, maybe. So, a lot of times, like if I put out like some type of 
themed kind of toys or activities. Or, if I change the dramatic play, really is based on like what 
I’m hearing what they’re talking about. What their interests are. So, like one little guy comes and 
right now, he’s all into dinosaurs. So, now he’s spurred this interest in the others. So, I’ve just 
brought in some things. We’ve got like the sandbox down there and put some bones and things 
and some – so it can be kind of messy. But, that’s okay. So, it’s kind of  like a century top, 
where they can dig and scoop and discover, and unearth some bones. So, kind of – don’t have 
anything like rigid or set, I mean, we do try to kind of teach as, or things that – like we just had 
Valentine’s day. So, we talk about love and friendship, you know, at that level where they can 
understand. So, sometimes it’s kind of based around what’s happening in our culture, or our 
world. It can be based seasons, obviously we’re in the winter months. We’ve not had much snow. 
But, like when we did have snow, we did some – we brought snow in and we shoveled and we 
actually put some food coloring and stuff in it. So, it kind of just – there’s some structure to it, but 
it has a lot of flexibility. 
 
In addition, the flexible physical activity programming that may provide opportunities for 
preschoolers’ physical activity is one that takes into account the diversity of children in each FCCP’s site. 
For some FCCPs more than others, curricular planning serves as a basis but must be flexible enough to be 
tailored to the needs of each specific program and constellation of children. Take participant P17’s 
account (Figure 21) as an example of the level of adaptability to address the needs of children in her care, 




















Figure 21. Map Indicating Environmental Features near Participant P17 
 
 
We've got autistic friends [referring to children in her program], we've got a friend with ADHD, 
so they kind of ruled the day. Now, we've got a curriculum in place and if they're not interested, I 
just want to provide something sensory and physical for them while we move on and transition 
with our activity. So, that's been my experience. I would just like more tools to use and more help 
with equipment to accommodate these special needs, since we're inclusive and we do welcome 
every child. I want to have physical activity for every child. Hearing impaired, visually impaired, 
ADHD, autistic children, sensory disorders. I want to be able to give them something. 
 
I was on the fly. I did do activities on the fly, but that's when I saw I had a lot of behavior 
problems, acting out, aggression. So, I figured we weren't getting outside enough. Now that we 
do get outside enough, I've noticed I can follow my lesson plans. But when the kids aren't 
interested, that's when I have to go on the fly. I plan for the activity, but right now they're not 
lasting very long. They're not. Their attention spans really don't hang on to one activity. But, I am 
glad I do have a curriculum, a mixed age group. It's the National Association of Family  Child 
Care Curriculum. When it comes to writing the lesson plan, you're on your own. You have to 
write it. Unless you can borrow some plans from someone, you really have to sit down and pull 
that activity out of that curriculum and set it for your group. So, my curriculum is working, it's 





 Lastly, the flexible physical activity programming is highly variable as it pertains to time FCCPs 
provide children to engage in physical activity. FCCPs alluded to setting time aside for daily activity 
planning, while letting activities evolve organically and dictate transition into other activities: 
 
   So, we just do little things. But, they are provided. Scheduling every day,  
   no matter what. 30 minutes in the morning, 30 minutes in the afternoon. 
 
   If it's 30 degrees or more, we're playing. But, I noticed my play time is  
   getting shorter and shorter because they're tired, they're irritable, they're  
   hungry. We get at least 30 minutes in the daytime. 
 
   They are, actually our 30 minutes in the morning, 30 minutes in the  
   afternoon, no question. But, throughout the day, too, I provide so much  
   free fun time, that they have something set up that they can still do gross  
   motor. So, they get a lot throughout the day, probably, too much. 
 
   Usually it’s about an hour and a half in the morning and about two hours  
   in the afternoon. We’re out a lot during the summers. Now, whether we’re  
   in the back yard, the front yard, going for a walk, it’s all different  
   activities. Once the weather starts getting nice, we mainly stay outside. 
 
 FCCPs’ involvement. The variable level of FCCPs’ involvement during daily programmed 
activities also emerged within the structural category “physical activity programming.” This category 
intends to highlight that throughout FCCPs’ daily programmed activities, FCCPs may decide to be 
flexible in the development of such activities, whether indoors or outdoors, or take more of a leadership 
role in the activities in which their children are involved. Participant P15 (Figure 22), who has various 
parks in close proximity to her site, also gave a thorough account of how her level of flexibility plays out 
when gauging her involvement in daily-programmed activities. Additionally, FCCPs also report being 
















Figure 22. Map Indicating Environmental Features near Participant P15 
 
   
I try to be involved with everything. A lot of times, they just like to do their own thing so I do a 
lot of supervision and just letting them be more creative than having somebody hover around. 
 
 It’s all free to them to play every day, except for the sprinkler. I [got to] turn that one on. 
 
  It’s half and half. Some of the activities we work with them through the whole thing. Some of 
them, we start and then we back off and let them go [at] it. Then, there are other things it’s like, 
“Have at it.” There’s certain days and certain activities, it’s like they’re all doing it together and 
then we have other times that we’ll have two or three things going on at once in the yard. Like 
right now – last year, the babies were so little, it’s like one day I would be with the babies doing 
one thing over here and [my assistant] would be over here with the other kids. Now, this year – 
because of how they are – we’ll be having three different things going on at once pretty much 
every day outside when it warms up just because of the age and activity differences. 
 
Inclusion of developmentally diverse children. Inclusion of developmentally diverse childhood 
populations in FCCPs’ daily programs emerged also emerged within the structural category “physical 
activity programming.” These comments, which focused on the need to offer opportunities for children of 
multiple ages and with diverse needs, were common among FCCPs. This category is an artifact of the 
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prevalence of mixed-age groups among children in family child care. Participant P12 (Figure 23) 
described her strategies for providing inclusive opportunities for all of her children, including those with 
developmental disabilities at her site. 
 
Figure 23. Map Indicating Environmental Features near Participant P12 
 
 
Some days we'll do ABC Mouse. Some days we'll do Leapfrog. Some days we'll  sit here at the 
table. [Jake (Pseudonym)] has trouble with speech. He says his L's  with his Y's and his V's 
are B's, so we practice on that. Depending on what they  need help with, we'll sit at the table and 
work on. I have an autistic child in my daycare and so you have to do their things a little bit 
different because sometimes they have huge meltdowns. I don't know. You just give him more of 
a break than you give the others sometimes. Stuff that he's good with. Stuff that he doesn't feel, 
like, if they want to run, sometimes he takes running as a punishment, so you don't have to run 
around. Just different things. I think it would be very good to have classes on autistic children. A 
lot of people in daycare, not very many people take kids with special needs or they're scared 
maybe some of them. I think it would be good and knowledgeable to understand the way an 
autistic child works because his world is completely different from yours. There's more autistic 




Inclusion of developmentally diverse childhood populations was part of the discussion of mixed-
age group dynamics, given that children in these groups are core recipients of many FCCPs’ daily 
programs. Some examples include:  
 
So, you have to be creative; but, you have to also, like I said – when you’ve got  an infant, all the 
way up to nine years old – you’ve got to meet everybody’s needs. And, that cuts back on the time 
that I would love to spend on them. 
 
I would even like to be able to learn about children that have medical disabilities  or what is the 
kind of things that you should be able – if you would have one of those come into your home, 
what kind of things should do with them or not do with them? 
 
… makes it really nice when you have a mixed age groups. So, that we use to our advantage. 
 
So, I think we have a pretty broad range of items that are appropriate for our age  group, and 

























The sociospatial processes by which FCCPs and their settings shape opportunities for 
preschoolers’ physical activity are represented in the Family Child Care Physical Activity (FCCPA) 
Ecology (Figure 24). “Flexible Physical Activity Programming” emerged as the core category with the 
greatest explanatory power because: 
1. It encompasses particular structural categories (i.e., “Physical Activity Programming,” “Time 
Provided for Physical Activity,” and “Types of Physical Activity”). 
2. It links the other process categories (i.e., “State- & Site-level Policy Landscape,” “Access to 
Indoor and Outdoor Spaces,” “FCCPs’ Involvement,” “Support Systems,” and “Inclusion of 
Developmentally Diverse Children”) identified in the data to create a coherent story (Strauss & 
Corbin, 1998; LaRossa, 2005). 
In this study, the core construct encompasses a spectrum of FCCPs’ involvement for both free 
play as well as structured activities. It also encompasses time provided for such activities to 
developmentally diverse childhood populations that attend these daily family child care programs. For the 
purposes of this study, participant P21 gave a definition of “free play” as “where [children] get to choose 
whatever activity outside they [want to] do, whether it's just running back and forth, which they love to go 
back and forth across the yard and play.” 
Three key conditions were identified as influencing the ways in which FCCPs implement flexible 
physical activity programming: support systems, caregiver identity, and professional development. 
Access to indoor and outdoor spaces, as well as the policy landscape were identified as contextual factors 
that shaped FCCPs’ programming strategies. In addition, spatial changeup and interplay was identified as 
a key strategy in ensuring access to these spaces facilitated programmed activities by FCCPs.  
Finally, FCCPs go through the process of “adapting” their PA programming to provide 
developmentally diverse children in their care with time and opportunities to engage in physical activity 
and ultimately promote their integrated concept of physical activity, while ensuring these activities also 
enhance motor and socio-emotional competence among the children in their site. These childhood 
outcomes in turn influence programming in a feedback loop, which then leads to adaptations and 













The theoretical model that had emerged was subsequently examined in contrast with all FCCP 
data to assess its usefulness for describing these spatial and social processes using additional exit 
interview data via an analytic induction technique. Refining the FCCPA model against new interview data 
and all available information led to the enhancement of the theoretical framework. In this refined FCCPA 
model, the core category narrows to time provided for “free” and structured activities. This construct 
serves as the core category in our refined model as, among the various programming capabilities in family 
child care, FCCPs are able to flexibly manipulate this powerful offering for children to engage in active 
opportunities as evidenced in our data. High involvement by FCCPs may also ensure that children are on 
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the right track with regards to what FCCPs expect each activity to accomplish.  
Distinction between spatial changeup & interplay. FCCPs mentioned that in order to strategize 
for potential inhibitors, both indoors and outdoors, spatial changeup was a key strategy to facilitate 
opportunities for preschoolers’ physical activity. Spatial Changeup is a strategy embraced by FCCPs to 
change spaces, whether it is by re-arranging the layout of a current space or shifting from one space to 
another, for example, from an indoor room to the nearest park. Spatial Interplay refers to identifying the 
combination of both space and equipment that facilitates better engagement in physical activity among 
preschoolers. Both have now been re-established in the refined model.   
Sociospatial processes that form preschoolers’ physical activity context. In this refined 
installment of the FCCPA Ecology, weather was one particular factor that led to FCCPs’ spatial changeup 
strategy. In turn, this strategy facilitates access to spaces that may encourage preschoolers’ physical 
activity engagement. These accessible spaces then face a challenge in allowing FCCPs to determine 
which spatial interplay may fit best their daily programs. This spatial process is our first data-driven 
dimension through which flexible physical activity programming shapes the preschoolers’ physical 
activity context. The social conditions that form this pathway are FCCPs’ programming capabilities, 
including activity planning, support systems (i.e., professional development, sources of support), as well 
as FCCPs’ identity. These seem to be the drivers of FCCPs’ strategies to change things up with regards to 
spatial features (e.g., spaces, equipment) as well as determining the spatial interplay utilized in each 
FCCPs’ daily program for promoting preschoolers’ physical activity. For example, FCCPs noted that 
these support systems were sources of ideas for later strategizing what would work with their childhood 
populations: 
 
  Just those little ideas that you’re not necessarily gonna come up with on your own. Pinterest is 
great, and you can cruise that for an hour; but, to be in a classroom with other providers, and to 
say, “What have you done that worked?” Like, “The teacher says this is a fun idea, but that’s 
never [going to] work with the kids.” And to play off each other, and see what they do, and that’s 
always really nice to have. 
 
  Activity planning, whether utilizing a curriculum, following a theme, or planning “on the  
fly” also emerged in the data and was predominantly categorized as a “flexible physical activity  
programming” code. Nevertheless, after new data was introduced in the analyses, it seemed to fit  
better with FCCPs’ programming capabilities. 
 
I mean it just all depends on whether we’re inside or outside and  depending on how many 
children are present and that kind of thing. We just make up our own. I try to come up with a theme 
for – sometimes, it’s for the month or sometimes it’s for the week, depending on if it’s keeping 
their interest or not. 
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Lastly, professional identity matters when FCCPs are forming the context to provide the best 
caregiving experience to children in their care. These self-perceptions make them highly aware of their 
own professional expectations of their daily programs and motivate them to gain new competencies and 
keep improving their practice:  
 
Even though it's "a home based daycare" or whatever, this is my 27th year doing it and people 
know this is my business. I don't sit home and babysit. It's pretty much a structured learning 
environment … 
 
Core category’s key qualities. The distinction between structured and “free” activities is also 
blurred as it pertains to physical activity promotion. This means that FCCPs may structure an activity that 
is expected to engage children in physical activity, though they have to be flexible if the children do not 
engage in it as anticipated. Free play can be defined as a leisurely time for children to choose their own 
play activities, with a minimum of adult direction (Research Connections, 2016). FCCPs may observe, 
intervene, or join the play as needed, but they should not lead play. Free play may be indoors or outdoors 
(Research Connections, 2016). By far, a prevalent theme across the majority of providers interviewed was 
“free play,” which was interconnected across all other types of activities. If that is the case, children are 
encouraged to engage in “free play” or adapt the activity to fit within the site-level policies and 
capabilities, but that could also support children’s energy expenditure if provided with necessary 
resources for such “free play” to be active for children. For the most part, FCCPs have a similar daily 
routine, though a wide range of different resources and practices are integrated in such. It is important to 
note that each FCCP’s flexible programming is coupled with variable levels of involvement and planning, 
as well as knowledge base that influences what is being offered to children in their care, and ultimately 
ensuring a supportive FCCPA ecology.  
Developmentally diverse children interactions. This finding emerged from inclusion of 
developmentally diverse children in FCCPs’ flexible physical activity program, which goes beyond 
tailoring programming to account for the diverse developmental stages of children in family child care to 
consider how this programming may shape interactions amongst the diverse childhood populations 
attending family child care. While some FCCPs cited advantages to having mixed-age groups in their 
programs, others highlighted the struggles of accommodating activities that fit everyone’s interest; 
therefore, in order to keep a more cohesive socialization experience among children, being flexible 
allowed the experience to let everyone participate at their own pace. Ultimately, this population is the 
target recipient of FCCPs’ flexible physical activity programming, which is designed to meet FCCPs’ 




 Beyond physical activity. The FCCPA Ecology shapes the context for preschoolers’ physical 
activity through the time FCCPs provided for free and structured activities to meet their larger set of goals 
with regard to physical activity. Nevertheless, physical activity is just one piece of the puzzle in this 
equation (as noted in the refined model). FCCPs seem by and large to perceive physical activity as a 
broader concept than just energy expenditure. FCCPs cite “gross motor skills,” “everyday play,” “us[ing] 
their imagination,” and stand by it across the board. For FCCPs, physical activity can thus be viewed as 
play more broadly, which is also made up of learning activities, engagement with peers, enjoyment, and 
fun. FCCPs additionally alluded to motor skills as an important construct of interest for children to 
develop and learn while attending their sites. This finding indeed sheds light on the multidimensional 
understanding of what preschoolers’ physical activity should entail, a far more complex phenomenon to 
address in family child care contexts than may have been expected in the past. It also illuminates the need 
to ensure that providers recognize that energy expenditure is as important as other critical components for 
preschoolers’ later health and developmental outcomes.  
Overall, FCCPs noted a challenging context at baseline: FCCPs and their settings are shaped by 
the policy landscape. Both weather conditions and spatial access may offer opportunities to FCCPs to 
utilize strategies such as spatial changeup (shifting spaces or activities across active spaces) to guarantee 
optimal participation of children in their care. This strategy facilitates spatial access and interplay of 
spaces and equipment, both indoors and outdoors, which fluctuate within a spectrum based on each 
FCCP’s circumstances. These are shaped in turn by FCCPs’ programming capabilities to ultimately 
influence flexible physical activity programming that shapes the context for preschoolers’ physical 
activity through interactions among developmentally diverse children. Likewise, key qualities in the 
flexible physical activity program are tailored specifically to impact interactions among developmentally 
diverse children through the core category the time provided for free and structured activities. These 
interconnections form the context for providing opportunities to preschoolers (and other children) for 


























Chapter Five: Conclusions 
 The aim of this study was to examine the spatial and social processes by which Family Child 
Care Providers (FCCPs) shape opportunities for preschoolers’ physical activity engagement in their 
community context. This study contributes to a better understanding of how physical activity practices 
and behaviors are embedded in the context and physical spaces of FCCPs. In sum, FCCPs provide their 
own brand of flexible physical activity programming, which from their perspective embodies excellence 
in ensuring children of all groups receive a wide range of experiences. These experiences, based on 
FCCPs’ accounts, should then allow developmentally diverse children in mixed-age groups to engage in 
what is known in the literature as “children’s play.” In this context, play is a venue for learning and for 
developing basic habits that promote growth in their abilities (Hartley, Frank, Goldenson, & Hartley, 
2013). While FCCPs were asked about physical activity more generally, their conceptualization within 
this context revolves around the promotion of play for various purposes (Bergen, 2014). These purposes 
include play for: enjoyment and self-expression (Spencer, 1873); expending children’s exuberant excess 
of energy (Schiller, 1875); free, aimless, and diverting activity without purpose (Lazarus, 1883). 
Preschoolers’ Physical Activity: Bigger Picture 
 Physical activity is known as a complex human behavior comprising type of activities, intensity, 
frequency, duration, and where activity takes place (domain) (Hansel & Ekelund, 2017). In the physical 
activity literature more extensively, energy expenditure (similar to Schiller’s proposition) has been given 
particular emphasis due to its role in reversing the childhood obesity epidemic (Janssen, 2014; Treuth & 
Bandini, 2016) and in the promotion of health more generally (Timmons et al., 2007; 2012). 
Nevertheless, in this specific context the various shortcomings of the FCCP flexible program may 
currently be most beneficial to preschoolers in family child care, with the potential to be much more 
geared towards meeting guideline-recommended physical activity for this population. Ultimately, 
physical activity may be a portion of the multidimensional play activities within this early childhood 
education context in which such tailored opportunities need to be crafted with multiple goals in mind.  
 FCCPs in our study noted that socio-emotional development and motor skill competence were 
among the outcomes of interest when asked about motives to promote physical activity as part of their 
programs. These outcomes would also depend on the type of activities within the spectrum. For example, 
some FCCPs programmed passive activities such as gardening to promote learning through engagement 
with nature, while others highly encouraged dancing as the top activity of choice to get kids in FCCP 
programs “moving.” Physical activity in this context may simply be an exploratory experience in which 
children are exposed to various activities while their imagination and exploration traits feed their 
motivation to engage in specific activities. This suggests that the role of enjoyment on physical activity 
may also be critical in the early childhood population. The role of enjoyment is such that this early 
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activity context, as noted by some FCCPs in our study, may enable children to learn to enjoy physical 
activities. It is also important to know that within the preschool stage (i.e., 3-5 years of age), there are also 
developmental diversities based on age and gender. This adds to the complexity of studying physical 
activity among this age group.  
 These altogether highlight the need for more sensitive activity programming practices tailored to 
developmentally diverse childhood populations (including preschoolers), where physical activity as the 
outcome is conceptualized in a multidimensional way to account for developmental domains. 
Developmental domains can be defined as areas of a child's development, including: gross and fine motor 
skill development; speech and language/communication; a child's relationship to toys and other objects, to 
people and to the larger world around them; and a child's emotions and feeling states, coping behavior, 
and self-help skills (Research Connections, 2016). These findings by and large shed light on FCCPs’ 
awareness of the various learning capabilities across developmental domains through preschoolers’ 
physical activity that can occur in these settings. As noted by Lu and Montague (2016), this level of 
awareness may lead FCCPs to prioritize physical activity in their programming (Lu & Montague, 2016). 
FCCPs’ Flexible Physical Activity Programming 
 When describing their “flexible” programming, participants reported a wide range of sources that 
shaped the implementation of their practices. For example, FCCPs noted that the curriculum from the 
National Association of Family Child Care (https://www.nafcc.org) offers the most affordable option that 
can be utilized as a basis for programming activities in FCCP daily programs. Also, curriculums like Gee 
Whiz (https://www.geewhizeducation.com), Mother Goose Time (https://www.mothergoosetime.com), 
and others were key foundational resources for planning activities in FCCP programs. Lastly, FCCPs 
were also fond of online resources such as social media (i.e., Pinterest, Facebook) to gather ideas to 
supplement their programming capabilities. Nonetheless, these resources have to be adapted for the FCCP 
context. They reported that programmed structured activities ultimately become more like free play for 
most of those children in their care who seem unwilling to engage in such activities for long periods of 
time for the most part.  
 Early Childhood Education environments like family child care are in an optimal position to 
tackle childhood obesity and its related health problems through promotion of physical activity among 
preschoolers, who continue to develop formative behaviors at this stage. Our findings show a level of 
prioritization of physical activity as a multidimensional construct. Time provision for child PA is a key 
feature that evidences FCCP efforts to afford multidimensional development of children via physical 
activity. This is one of the most basic practices as a routine in FCCP daily care programs (Finn et al. 
2002). Without time to be active, children are unlikely to engage in physical activity. A recent study by 
Figueroa and Wiley (2016) identified provision of time for preschoolers to be physically active as an 
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important outcome in family child care for future studies. 
 Furthermore, it is important to highlight a second key quality in FCCPs’ flexible physical activity 
programming: FCCP involvement. Provider co-participation and leadership in daily activities for children 
who attend these sites are key components of their flexible programming to promote preschoolers’ 
physical activity. For the most part, FCCPs take no issue in leading activities for children, though they are 
flexible in allowing children to interact with their peers and engage in each daily activity to the extent that 
they prefer. That said, as gatekeepers of children’s physical activity, FCCPs should assume that role 
modeling may be potentially beneficial, and may need support in developing best practices in behavior 
modeling. This may be especially true when dealing with mixed-age groups, where younger children tend 
to be more dependent when participating of activities compared to older more developed ones. It is then 
where modeling may play a huge role in early childhood outcomes. All things considered, it is important 
to still remind ourselves that young children learn best through firsthand exploration, and most often 
when outdoors is an option (Rose, 2017). 
Contextual Influences of Preschoolers’ Physical Activity in Family Child Care 
 The main contextual factors noted by FCCPs through which flexible physical activity 
programming shape opportunities for preschoolers’ physical activity were: State- and site-level policies, 
FCCPs themselves through program capabilities, as well as access to indoor and outdoor spaces. 
 Policy landscape. While site-level policies seem to be looser than state-level policies, they both 
play a role in shaping the kind of opportunities preschoolers are afforded for physical activity 
engagement. State-level policies may also enforce FCCP program capabilities, such as professional 
development. For example, the Illinois Network of Child Care Resource and Referral Agencies 
(INCCRRA) offer FCCPs Gateways to Opportunity, a statewide professional development support 
system. FCCPs in this study argued that this system gave them ideas that were often implemented to 
promote physical activity in their program. In this scenario, training is clearly embedded within state-level 
policies, as these provide FCCPs with credentials to meet state-level requirements for FCCP licensure. 
Future training opportunities that meet the needs and training deficiencies of FCCPs in this study are 
imperative to develop programs that aim at reducing the risk of childhood obesity and promotion of 
physical activity (Lu & Montague, 2016). These capabilities were also noted by FCCPs in our study to be 
enabled through state-level initiatives in order to sustain licensing regulations to provide care for children. 
Also, site-level policies may be particularly important to other program capabilities (e.g., field trips). 
FCCPs may need to craft in-depth forms of communicating parents’ aspects of their program that would 




 FCCP program capabilities. Based on our findings, family child care environments are complex 
settings that shape/influence children’s health behaviors (i.e., preschoolers’ physical activity). Within this 
complexity, there lies a critical foundation for children in the preschool stage to develop habits/skills to 
establish sustained behaviors throughout their growth. This foundation comes in many shapes and forms, 
but in family child care (as well as in other clan-level contexts), the interplay between FCCPs’ identity, 
their daily lives (e.g., competing activities), and their support systems (i.e., professional development) 
may be the first piece to disentangle, to identify areas of future promotion for physical activity. Their 
professional identity is central to their practice, as evidenced by past research (Swartz, 2013).  
 As the developed sociospatial grounded theory serves as an ecology for understanding 
opportunities for preschoolers’ physical activity through flexible programming, making sense of this 
central category includes better understanding how FCCPs’ identity influences their programming of 
family child care activities to provide time for “free” and structured opportunities given intertwined 
factors in our model. “Babysitting” is not what they do (Gerstenblatt et al., 2014); therefore, they are 
capable of crafting a program that aligns best with who they are as professionals. FCCPs in our study 
stated at multiple times that their programs were systematically ensuring that children were exposed to a 
holistic learning experience, and that their professional identity is often undermined when perceived as 
“babysitting.” Findings in our study support the contrary, that these FCCPs do much more than just 
“babysitting,” and raising public awareness of their duties and responsibilities was a major hope FCCPs 
had in order to ensure much needed support systems to continue enhancing these environments to 
promote health and physical activity among children in their care. FCCPs continue to crave resources to 
improve their practice, including support systems that appreciate the distinctive nature of family child 
care. Within FCCPs’ daily (and busy) lives, their identity, support systems initiate the sociospatial 
pathway by which a myriad of activities and events are planned for children that take place within their 
communities, inside and outside their homes.  
 Indoor space. Indoors, of course, is very limited in comparison with outdoor spaces, as based on 
FCCPs’ testimonies and other sources of data (i.e., observations, field notes, photographs) in this study. In 
the literature, Trawick-Smith (1992) suggested that children display greater enthusiasm and exploration 
within a new spatial design, even in a confined space such as indoor family child care spaces. These are 
embedded along with practices that may inhibit or facilitate opportunities for preschoolers to engage in 
physical activities. Yet, some FCCPs’ use of spatial changeup as emergent in our data may allow for 
increased promotion of physical activity if children would entertain the idea of a new design that 
encourages them to be active while increasing spatial access.  
 Outdoor space. These may provide additional opportunities to introduce novelty to activities 
within FCCP programs. Unless outdoor activities are specifically field trips, the FCCPA ecology is 
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concentrated within a proximal range (.5 mile radius). Therefore, the spaces or contexts in which 
providers offer opportunities for children to engage in physical activity include their sites and nearby 
locations (i.e., parks, school playgrounds, and libraries). In the state of Illinois context, several towns in 
SDA 8 & 9 participate in the Tree City USA (TCUSA) program, which may facilitate availability of 
outdoor spaces for FCCPs. TCUSA was created in 1976 and is administered by the Arbor Day 
Foundation in partnership with the USDA Forest Service and the National Association of State Foresters 
to ensure volunteer cities adhere to the following community forestry standards: 1) establishing a tree 
board or department with legal responsibility for tree care on municipal property; 2) enacting an 
ordinance to guide tree care; 3) committing to a community forestry program (Berland et al., 2016). The 
towns affiliated with SDA 8 have held membership in TCUSA for at least 14 years (Arbor Day 
Foundation, 2017). These have allowed the development of various parks that are proximal and accessible 
to many FCCPs in these districts.  
FCCPA Ecology 
 Overall, through the core category of flexible physical activity programming, a theoretical 
framework emerged from the data that explains sociospatial processes within the family child care 
physical activity (FCCPA) ecology. The larger context for physical activity promotion in family child 
care (e.g., FCCPA) includes the interplay of the previously mentioned spatial and social processes in 
relation to the core category. This model may now serve as a secondary tool of thought in examining 
opportunities for preschoolers’ physical activity. FCCPs alluded that nuances of physical activity 
promotion in family child care include many factors, such as number of children participating in these 
programs, demographics, neighborhood factors, and home factors, among others. Similar to findings from 
Temple (2010), the diversity of children in care, licensing safety regulations, rules for play indoors, and 
the size of indoor spaces for play are all key in promoting physical activity among young children. 
 As discussed earlier, the concept of ecology refers to the interrelations between organisms and 
their environments (Stokols, 1992); and our data suggests that interconnected spatial and social patterns 
create a more complex whole, as argued by Bateson (2000). In this study, family child care serves as a 
specific ecology relevant to children’s physical activity participation that may be challenging or 
supportive to varying degrees.   
 Leading up to the overarching conclusion, the sociospatial scientific story conveyed here is that 
FCCPs have identified central components of the FCCPA ecology and how they shape opportunities for 
preschoolers’ physical activity. This transdisciplinary study provides insight into how key socioecological 
components interact within the family child care context to shape preschoolers’ opportunities for physical 
activity. More broadly, this mixed-method approach yielded information about the degree to which 
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different socioecological components in family child care interact with family child care programming of 
preschoolers’ physical activity. 
Extending the Capabilities of the Socioecological Framework  
 The socioecological framework was used at the start of this study to guide the general 
methodological pursuits. It allowed depiction of key factors implicated in shaping physical activity 
opportunities for preschoolers, but could not elucidate more in-depth processes that are crucial for 
promotion of physical activity in children. Though a single factor cannot explain preschoolers’ physical 
activity, depicting many through the socioecological framework can be sometimes too overwhelming 
without clear explanations of the interrelations amongst constructs of interest. Although the 
socioecological framework is adequate to frame factors associated with physical activity among 
preschoolers in family child care, it does not determine the process by which these factors may influence 
physical activity outcomes, or even how these shape opportunities for engagement in physical activity. In 
this study, a second theory (i.e., FCCPA Ecology) to supplement a socioecological depiction of factors 
was generated. 
Implications 
 It is imperative to subject these findings to further research with FCCPs in order to support and 
improve their existing programs. Findings from this study can be thought of as leads for future areas of 
investigation and intervention in physical activity promotion within family child care. For future 
contextual physical activity investigations in family child care, it would be ideal to consider: a) better 
operationalizations for physical activity; b) multiple methods and sources of data; c) transdisciplinary 
teams of stakeholders (i.e., FCCPs, scientists, policymakers). As we move forward in this area of inquiry, 
it would be ideal to start thinking about how the emergent theoretical framework can be tested using 
applied mathematical models that can further examine the relationship between socioecological factors in 
family child care and children’s physical activity, accounting for other theoretically relevant variables. 
Also, it would be important to look ahead to designing intervention programs partnered with family child 
care stakeholders that can target components of their existing flexible programming as an avenue for 
promotion of tailored physical activity for developmentally diverse childhood populations. Lastly, it is 
extremely important to account for the challenges of conducting this work in family child care. It is a 
logistical challenge, and it requires attention to detail, but also various sources of support, solid 
partnerships with FCCPs, and flexibility. In the future, findings from this study may serve as a stepping 
stone that could be scaled and disseminated in a practical way for FCCPs to raise awareness about 
ensuring opportunities for preschoolers’ physical activity as part of their programs. 
 Findings from this study could help develop new initiatives that meet national standards for 
physical activity provision (e.g., preschoolers should accumulate at least 60 minutes of structured and 60 
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minutes of unstructured PA each day; preschoolers should be encouraged to develop competence in 
fundamental motor skills that will serve as the building blocks for future motor skillfulness and PA. 
Caregivers and parents in charge of preschoolers’ health and wellbeing are responsible for understanding 
the importance of physical activity and for promoting movement skills by providing opportunities for 
structured and unstructured physical activity (National Association for Sport and Physical Education, 
2002; 2009). Additionally, it would be important for further initiatives to have a consensus between 
FCCPs and experts in physical activity promotion about a shared common goal for preschoolers’ physical 
activity promotion. This is likely to be a challenge, but ideally can address (or take advantage of) the 
existing flexibility in programming activities in family child care. 
 Findings from this study would also inform policymakers on how to develop regulations that are 
sensitive to the play and physical activity needs of these mixed-age children. Initiatives would include 
increasing the number of states with licensing regulations for physical activity in family child care that 
require children to engage in a wide range of developmentally appropriate play and physical activity, and 
to increase the number of states with licensing regulations for physical activity in child care that require a 
certain amount of minutes of physical activity per day or by length of time in care that meet 
recommended guidelines (Healthy People, 2013).  
In Illinois, it could contribute to further advocacy to strengthen child care licensing standards that 
promote a program of developmentally and age-appropriate physical activity for children cared for in 
licensed family child care facilities (Illinois Alliance to Prevent Obesity, 2017). 
Limitations 
 This dissertation study has limitations worth noting. The FCCPA Ecology in this study refers to 
interconnected factors that emerged in our data, not accounting for additional unseen interconnections 
with other factors that may also be important. There may have been other categories present in our data 
but were not prevalent enough across multiple cases in comparison to those in the final model; 
nevertheless, those other categories may still be relevant factors to eventually supplement the FCCPA 
ecology as a theoretical context for promoting childhood physical activity in family child care in future 
research. 
As the first study of its kind in family child care, there were several components of this study that 
were meticulously structured, but due to time and/or budget constraints, not every component planned for 
this study went as originally intended. To buffer these significant setbacks, external funding resources and 
personnel assisted throughout the various phases of the project. The multiple waves of the project, 
including this study (wave three), forced the research team to make several modifications along the way. 
In the future, other team members may be able to utilize these findings across waves for more successful 
translation outcomes, though it is logistically challenging. It is also important to note that as a novel 
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methodological approach, the study is exploratory and serves as a baseline model to address further 
questions about the FCCPA ecology and opportunities for preschoolers’ physical activity as my 
systematic program of research further develops. 
 Though this study makes significant contributions to the field, there were other limitations. 
Firstly, I found my identity as a male of color to have impacted this project’s focus on a female-
dominated target population. Throughout this study, my reflections aided towards this issue using a 
“research identity memo,” which is a technique that involves reflecting on and writing down different 
aspects of my experience that were potentially relevant to the study and influenced the research process. 
One major problem encountered that may be related to my positionality as a male of color was during the 
recruitment phase. The gender issue started to be noticeable during this stage in the latter part of 
recruitment. Overall, the majority of FCCPs that participated in this study have been participants in 
previous studies in which I was involved. They were very accessible when we approached them to 
voluntarily participate in this study. However, potential participants that were contacted by phone calls, 
physical mail, and email, and that were not familiar with my work were mostly reluctant to participate. 
The reason might have been because it was a busy time or related issues, but even those initially 
interested no longer wanted to participate when I called to confirm our appointment. Being a male of 
color may not be a factor, but I acknowledged it from the beginning as a potential factor in the whole 
process. Secondly, collecting the activity diaries provided a great source of data, learning about the wide 
range of activities and time of such as implemented by the FCCPs. However, the vast majority of 
providers reported very little travel outside of their family child care homes, and if they do, they cite 
errands or field trips with the children (very few). The homogeneity of these data was unexpected, so it 
seems as though the FCCPs are simply not moving much outside their homes to implement activities for 
preschoolers’ physical activity engagement, unless within a certain proximity or for field trips. This issue 
may have been due to the time of the year data was collected, but also a reflection of how understaffed 
most of them are, and how difficult it is to juggle with the multiple demands they have in crafting a daily 
program for children in their care. These issues emerged even when activity diaries were piloted prior to 
being a proposed methodology in this study. Pilot participants who completed the diary did not find it 
time consuming, but rather a worthwhile exercise to reflect on their program. And though it did not yield 
the information originally desired, the research team gained a better understanding of diary-data 
collection as a methodology of interest in examining the phenomenon of interest. 
Conclusion 
In conclusion, a spatial and social theoretical understanding about FCCP program features that 
shape preschoolers’ physical activity was generated. Specifically, we learned about the processes by 
which these settings provide opportunities for preschoolers’ physical activity. As a formative assessment 
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regarding the areas that may need further improvement in family child care in East Central Illinois, 
findings show the current state of these preschool physical activity opportunities for future tailoring 
within this context. Ultimately, this mixed-method approach provides a conceptual and methodological 
basis to explore the diversities across family child care sites and the incorporation of multiple methods 
across multiple levels of influence in the study of children’s physical activity ecologies. 
Next Steps 
While exploring how FCCPs and their settings form the context for preschoolers’ physical 
activity, results from this exploratory mixed-method approach can ignite future areas of inquiry from 
across the disciplines in promoting physical activity while accounting for the ecological context in which 
children are nested. A major contribution of this study is that it provides future researchers with a nuanced 
reasoning as to how and why family child care go about the business of implementing ecological-
embedded programming that shapes the context for promoting preschoolers' physical activity 
participation through this innovative mixed-method lens. This research also contributes to the scarcity of 
qualitative research focused on obesity prevention (Perez & Ball, 2015) but also to the novel mixed-
method approaches in the social and health sciences.  
The next efforts should continue establishing this transdisciplinary area of research by integrating 
concepts and methods equally from additional disciplines in addition to geography, social sciences, and 
public health. The diverse methodology utilized in this study encourages a whole system approach that 
serves as an exploratory model to identify interconnectivity across other levels. As a result, the 
establishment of this project invites fruitful collaborations to develop unique research products in the near 
future. This formative work significantly advances the study of pediatric physical activity in context by 
building an explanatory model for preschoolers’ physical activity promotion in family child care while 
also drawing potential interest from relevant stakeholders for future hands-on applications within the 
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